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*> Do not enter social security numbers on this form as it may be made public
» Go to www.rs.gov/Form990 for instructions and the latest information.

29493004182b0 0

OMB No 1545-0047

2018

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B Check i applicable

Address change
Name change
Initial return

Final return/\erminated
Amended return

Apphication pending

c

STILLWATER MEDICAL FOUNDATION, INC.
P.0. BOX 2408
STILLWATER, OK 74076

D Employer identification number

73-1173571

E Telephone number

(405) 742-5387

G Gross recelpls

984,875,

F Name and address of principal officer

Same As C Above

| Tax-exempt status

[X[501ex3 | 501(0) ( )< (nsert no)

J Website: »

| Jasarayh) or L[f’spﬁ
W

SMC-FOUNDATION . ORG

H(a) Is this a group reiurn for subordmales’H

H(b) Are all subordinates included?
It "No," attach a iist (see instructions)

H(c) Group exemption number »

Yes

&l

Yes

{
Y] L vear of formaton 1982

K Form of organization I&Corporallon I_I Trust U Association I_I Other ™ JM State of legal domicile
Partl |Summary
1 Bnefly describe the organization's mission or most significant achvn_he_s_D_IBE_C_’I_‘_S_UEBO_RE‘_W_A_S_P_R_OYI_DEQ _TQ_S__ME_F_OB__
|  BOSPITAL SPONSORED COMMUNITY HEALTH PROGRAMS, A COMMUNITY QUTREACH PROGRAM, PLUS___
= VOLUNTARY GRANTS_TO STILLWATER MEDICAL CENTER FOR _SPECIFIC PURPOSES AND _ _ __ ___ _ _
E DEPARTMENTS. o
% 2 Check thrs box ~>_D_H_tr;eT)raa_mzatlon discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
: 4 Number of independent voting members of the governing body (Part VI, lin 4 20
2l 5 5 0
Z| 8 6 20
<| 7 7a 0.
HIOH = 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 3 852, 909. 729,070.
2| 9 Program service revenue (Part VIil, Iine 2g)
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 960, 896. -323,220.
@ [ 11 Other revenue (Part VIII, column (A), hnes 5 6d, 8¢, 9¢, 10c, and 11e) ! 148, 605. 306, 464.
12 Total revenue — add hnes 8 through 11 (must equal Part VIil, column (A), ine 12) 1,962,410. 712,314.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 89,187. 1,608,0091.
14 Benefits paid to or for members (Part IX, column (A), Iine 4)
- 15 Salarnes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 184, 426. 245, 745.
§ 16a Professional fundraising fees (Part X, column (A), hne 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) > 280,552, |REetHrEieeat s by T i -
Y117 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 323,033, 271,899,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hine 25) 596, 646. 2,125,735.
19 Revenue less expenses Subtract line 18 from line 12 1,365,764. -1,413,421.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 7,688,091. 6,287,591.
o 8| 21 Total habilities (Part X, Iine 26) 28,458 41,379,
O 3.‘-3 22 Net assets or fund balances Subtract line 21 from line 20 7,659,633, 6,246,212.
% [Part Il _|Signature Block
2 Under penallies of perjury, | declare thal | have exafnined this return including accompanying schedules and statemenis, and to the best of my knowledge and belief 1t 1s true, correct, and
m complete Declaration of preparer (other than oﬂnc; ) 1S a | iInformation of which preparer has any knowledge
© > 772 -1q
52 Sign ‘Signal€R 1cBr Date Y U
& Here p SCOTT PETTY Executive Dir.
Type or print name and tille \
':? Prnt/Type preparer's name Prepardys sygn / Date Checkm i |PTIN
N> Paid %if Z‘zﬂ J =l ~(F |serempioyes
N Preparer {Fimsname * Steven F. Cundiff, CPA I¢. i
S UseOnly |rumsaawess > 205 W 7th Ste. 201 FrmsEN > 73~1289581
Stillwater, OK 74074 Phoneno  (405) 372-4822

May the IRS discuss this return with the preparer shown above? (see instructions)

B] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) »STILLWATER MEDICAL FOUNDATION, INC. 73-1173571 Page 2

Part lll .| Statement of Program Service Accomplishments
Check 1If Schedule O contains a response or note to any line in this Part 11l

1 Briefly describe the organization's mission
See Schedule O

2 Dd the orgamizabion undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes 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 b'y expenses
Section 501(c)(3) and 501(c)(4) orgamzations 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 $ 1,690, 202. wncluding grants of $ 1,530, 036. ) (Revenue § )
DIRECT SUPPORT WAS PROVIDED TO SMC FOR HOSPITAL SPONSORED COMMUNITY HEALTH PROGRAMS,

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SCHOLARSHIPS PROVIDED TO INDIVIDUALS EMPLOYED BY STILLWATER MEDICAL CENTER FOR

4 ¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4 d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,690,202.
BAA TEEAQ102L 08/03/18 Form 990 (2018)
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Form 990 (2018) STILLWATER MEDICAL FOUNDATION, INC. 73-1173571 Page 3
{Part IV _|[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)? If 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect pohitical campa|gn activities on behalf of or in opposition to candidates
for public office? If ‘Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part | 4 X
5 s 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, Part Il 5 X
6 Did lhe organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pro/vnde advice on the distnibution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, X
art 6
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negoliabion
services? If 'Yes,' complete Schedule D. Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 if the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, (X,
or X as apphcable . - B
a Dd lhe 0\/93”123“01’1 report an amount for land, buldings, and equipment in Part X, line 107 If 'Yes,' complete Schedule X
1a
b D|d lhe organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 16? [f 'Yes,' complete Schedule D, Part Vil Mc 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 167 If "Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 /f 'Yes, ' complete Schedule D, Part X Me X
f Dud the organization's separate or consolidated financial statements for the {ax 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 1nf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and X! 12a X
b Was the organization included in consolidated, independent audited financial siatements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outstde 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 activibes outside the United Stales, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
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 coniributions on Part Vi,
nes 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and Il 21 X

BAA TEEAQ103L 08/03/18

Form 990 (2018)
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Form 990 (2018) STILLWATER MEDICAL FOUNDATION, INC. 73-1173571 Page 4
[Part IV _TChecklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, 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 23 X
243 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 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to hine 25a 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 bonds? 24c
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X
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 930-E27? If 'Yes,' complete
Schedule L, Part | 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualhfied persons?
If 'Yes,' complete Schedule L, Part Il 26 X
27 0Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coninbutor or employee thereof, a grant selection committee member, or to a 35% controlled enbty or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) e .
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 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
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? [f 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Iil, or IV,
and Part V, hine 1 34 X
35a Did the orgarization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, 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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. Alf Form 990 filers are required to complete Schedule O 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicabie la 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
(gambling) winnings to prize winners? T1c
BAA TEEAOTOAL  08/03/18 Form 990 (2018)



Form 990 2018) +STILLWATER MEDICAL FOUNDATION, INC. 73-1173571 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes," has it filed a Form 980-T for this year? /f 'No' to fine 3b, provide an explanation in Schedule 0 3b
4 3 At any hme during the calendar year, did the organization have an inferest 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 account)? 4a X
b If 'Yes," enter the name of the foreign country »
See instructions for fihing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to 2 prohibited tax shelter transachon? 5b X
c If 'Yes,' to Iine 5a or 5b, did the organization file Form 8886-T7? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduchble as charitable contributions? 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 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 U e P
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year [ 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. Did a donor advised fund maintained by the sponsoring I
organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. I e
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIill, line 12, for public use of club facilities 10b :
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
agawnst amounts due or received from them ) 1b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o R o
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans 13b |
¢ Enter the amount of reserves on hand 13¢ R )
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
if 'Yes,' see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O

BAA TEEAQ105L 12/3118

Form 990 (2018)



Farm 990 ¢2018) STILLWATER MEDICAL FOUNDATION, INC. 73-1173571 Page 6
Part VI | 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 or note to any fine in this Part VI

Section A, Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are material differences in voting nghts 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 line 1a, above, who are independent 1b 20 -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
! 5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
‘ 6 Dud the organization have members or stockholiders? 6 X
7 a 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during the year by
the following |
a The goverring body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b; X
9 Is there any officer, director, trustee, or key employee listed 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, or affihates? 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma X
b Describe 1n Schedule O the process. if any, used by the organization to review this Form 990  See Schedule O )
12a Did the organization have a written conflict of interest policy? If ‘No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization's CEO, Executive Director, or top management official See Schedule O 15a] X
b Other officers or key employees of the organization 15b X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see Instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ]
taxable entity during the year? 16a X
b if "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluaie its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the N
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * ok _
18 Section 6104 requires an organization to make its Forms 1023 ?1024 or 1024-A if 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 D Another's website Upon request D Other (explain in Schedule O)
19 Descnibe 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 See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

SCOTT PETTY PO BOX 2408 STILLWATER OK 74076 (405) 742-5387
BAA TEEAQ106L 12/3118 Form 990 (2018)




Form 990 (2018) STILLWATER MEDICAL FOUNDATION, INC. 73-1173571 Page 7
Part:Vll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D

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

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® |ist all of the organization's current key employees, if any See instructions for definition of 'key employee

® List the orgarnization'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

® st 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 nerther the organization nor any related organization compensated any current officer, director, or trustee

©
(B) | inan ome oo, uriess person ©) E) @)
Name and Title Average is both an officer and a Reporiable Reportable Estimated
hours director/trustee) compensalion from compensation from amount of other
vk QS ZQ[EBET| WonoRmst) | “tweiossmse e e
{list any % BBt = 5 g organization
e R SRS K2R orgamzatons
o S| 2 O i3 o 9
e | 512 121 3
o | #al |72
ne) 8 %
_)_KEN SKILLMAN _____________ _1
CHAIRMAN ELECT 0 X 0. 0 0
_@ DENISE WEBBER _ __ _________ _1
HOSP. PRES./CEQ 0 X 410,223. 0. 0.
_G&_MATT WAITS _ ___ _ __________ _1
Director 0 X 0. 0 0
_@_FERN BOWLING_ __ ________ ___ L
PLAN GIV CHAIR 0 X 0. 0 0
_®_JOBN WEDLAKE _ ___________ | 1
MED. STAFF REP. 0 X 0. 0 0
_®_MARY CLARKE _ _____________ _1
Director 0 X 0. 0 0
_®_JULIE LAMBERT _ __________ _ 1
SCHOLARS. CHAIR 0 X 0. 0 0
_®_SUE HORROCKS _ _ __ _________ _1
Director 0 X 0. 0 0
_©®_STEVE NORMAN _ _ __________/| _1
MAJ. GIFT CHAIR 0 X 0. 0 0
(10 ANDREA BENDELE __ _______ 21
Director 0 X 0. 0 0
On_POLLY CRAWLEY _ __ _____ ___ S
Director 0 X 0. 0 0
02 WHITNEY JORNSON _ __ ______ __ _1
KARMAN MANAGER 0 X 0. 0 0
(3% ALAN LOVELACE _1
HOSP. CFO 0 X 0. 0. 0.
(04 SCOTT PETTY ___  __ ______ _40_ ‘
Executive Dir. 0 X 136,325. 0. 0

BAA TEEAQ107L  08/03/18 Form 990 (2018)




Form 990 (2018) STILLWATER MEDICAL FOUNDATION, INC.

73-1173571

Page 8

[ Part. VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
P
(A) Average | (do not checismg?e lhgn one (D) () F
h box, unl h
Name and ttie g:::l °?1Tcel;nai‘sdsapzz;sg‘?‘c;?“'g;'eae;‘ com};:r?:;:?obrielrom comsgr?;)ar:?obrﬁrom am%tsjlr::n;l%?her
wee e 1! r 1 |l
oy RAE(Q(5 B S| watmasd | argunimes | oo
hous |oa & &I F|L B S 3 organizalion
for 3 a g8 2|28 ar?d related
related "gn. & al™ .é s~ R organizations
organiza |8 B 3 = |® 8
lions sl = b3 é
below G g 33 &
dloued § ‘3{"' §
ing) & &
[« %
0%_VIC SCRUTTE _ __ _ _ __ _ ______ _L_
CHAIRMAN 0 X 0. 0. 0.
(&_DELORES LEMON _ _ _____ _____/| _1
ANN GALA CHAIR 0 X 0. 0. 0.
07 _ALLISON WILSON _ _ _ _ _______ _
Director 0 X 0. 0. Q.
08 _JOE AKIN _ ____ __ ________ 41
GOLF CLAS CHAIR 0 X 0. 0. 0.
09 SCOTT JONES _ _ _ _ _ _ ________ _1
SECRETARY/TREAS 0 X 0. 0. 0.
20) ANN MORGAN _ __ __ __________| _L_
Director 0 X 0. 0. 0.
o _____ __
@ ________ ——_
@ o _____{____
e o ___._ -
@S o ___ e
1 b Sub-total > 546,548. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 546,548 0. 0.
2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee T S
on hne 1a? If ‘Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from v el 3:,.1
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for Mol |
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual miem| e i
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person 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) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than ‘.‘;, et “‘5,‘.. .

$100,000 of compensation from the organization ®

>

e

BAA

TEEAQ108L. 08/03/18

Form 990 (2018)



Form 990 ¢2018) . STILLWATER MEDICAL FOUNDATION, INC. 73-1173571 Page 9
PartiVill} Statement of Revenue

Check 1f Schedule O contains a response or note to any line in this Part VIII D
e ) ® © ©)
‘L}J;]‘E,f, .,?-% \iﬁ';’é}ﬁ' ‘g%ﬂﬂ“m ﬁ'sf 3}5 Total revenue Related or Unrelated Revenue
*&'«‘i‘% "’"zjﬂ;}‘é@;ﬁ R W exempt business excluded from tax
%‘?’ i@*@'%’g&‘ ; ?ia zpifgf function revenue under sections
7 SRR __revenue | 512514
2 o 12 Federated campargns T SR S e e
» 5 e |l \. e _‘Fc‘ S N%s
& g b Membership dues 1b 5» 3 ‘nr"j,{g’, £ {%{@%@mﬁ@% *gﬁ} 7 fgl,}‘
(jg ¢ Fundraising events 1c G %’!gﬁmj ) %ﬁ%ﬁ«%&' z
-g x| d Related organizations 1d v :fgnd v
& E| € Government grants (contributions) le Sl iE & b
&9 ) ’@ﬁ S
= f Ali other contributions, glfés,dgrants, and SR Y A 38 i
£ similar amounts not included above 1f L D R O e S R el
gs 729, 070. ; ) :‘%‘.r E‘E"?&;‘{%@'[!,”"‘h }:gégn
£ 5| 9 Noncash contributions included n lines 1a-1f  $ T e it Aﬁﬁf ;}\j‘%@aﬁ ;i: Fy
3 Srtamiatel il Al il
8 &| h Total. Add lines 1a-1t "l 729,070. A& fmﬁ’@;ﬁaﬁ?‘&mﬁ@ el
3 Busmess Code | RQi At pHR Ao I e R ey | R T S
g 22
@ b
A I
9| ¢
S| 4
W | e e - e ——
E| ° _ _ _ o ______
& | f Allother program service revenue "
& | g Total. Add lines 2a-2i > G R R e M
3 Investment income (including dividends, interest and
other similar amounts) . > -323,220. -323,220.
4 Income from investment of tax-exempt bond proceeds > "
5 Royalties
N R R < U NI vy N, Al LS (R OE [0 g RS
T e e S
B g Gt iR i s ol i T
6a Gross rents l%@{ ; }%@“&‘E"éf‘vgﬁﬁgﬁﬁ%’ SRfE: &:;}}» £
b Less rental expenses ;,;,;wf‘ Sy a’l\,:-.,m‘f\gm’(??.g{yﬁ? “[ji‘;ﬂ{s%
Learyy ) Pk At e BBt
¢ Rental income or (loss) .,g'._,aé’;;%“f'ﬁ R 'Zﬁﬁﬁ@ﬁ“:{g% 3 ‘a‘.*i}"i;& %
d Net rental income or (loss) d
, e O N o 0 e e IR By ooty
7 a Gross amount from sales of () Secunties () Other %@tzﬁﬁaﬁ*’{i‘giﬁgﬁﬁ ’E{f@gﬁ%ﬂ%ﬁ%. E"é{;’%}:ﬁ#%ﬁ%‘gﬁ g;%:i%r% e '#T‘“E’a
assels othér than nventory r%&" 4 ,:.;33?3 .c,;*tl; ";?**éﬁ Wﬁ?’éﬁe e i W%%{%ﬁ g@‘“— g}. Ty
A Ay ) SoxR B S % R ]
el BR R R e e e R e TN el SO R
b Less cost or other basis Ly SRR I B e L SR b g I B s w;msq‘g;i
and sales expenses ; (s ? ‘%if@}@%é TSR e a3y i An it ’% gﬁ%ﬁ?%%ﬁ@ﬁ
\ AR RN Sl e i B e iy e O i IRy STty
¢ Gain or (loss) ’Eg%‘igh J&Z“&ﬂ&m‘ e SN R gﬁd?f gi”' %;ﬁg‘
d Net gain or (loss) . >
A RUR MM [ A5 SN g iRy i mal Ao
o | 8a Gross income from fundraising events %1.5@»%@2‘& ';3'31 ’%Mj rJa?%"{"’ éfg:;’y 3;\‘2‘%‘ :
y I i e f
= (not including $ gm.rf»'-'-"‘\;ﬁ%{fﬁ}a 'gqﬁ %ﬁﬁl{ 3 et
g of contributions reported on line 1c) @%Elék‘ﬁgﬁg@ sty
[y apE e I F?)} 2
o See Part IV, ine 18 a| 579,025, [rar et e
- . —Ee it R Sl SO
£ | bless drect expenses b 272,561. s @f@@w&f«ﬁ%&%’s‘ o
© | ¢ Netincome or (loss) from fundraising events. - 306, 464 . RSN
B T A A IS ST i Ly «4:,1 o] o | ANy “7\\‘}‘*‘“;- D ur;%ﬂg_;- e R
9a Gross incorhe from gaming activities "'hﬂﬁﬁff;’:{%%ﬁ;ﬁg}ﬂ mﬁ?,%ﬁ@%}% i A %@?ﬁ% e %}gf’ﬁa\ f%ég"_” !
See Part IV, line 19 a S -l Cpha A
bR e el AR BT Bl e e S R T R e
b Less drect expenses b el o e
c Net income or (loss) from gaming activities »
T N et S e T e
10a Gross sales of inventory. less returns %ﬁ‘:& *,WWH%SH{; S g%ﬁﬁ ; g;(}:g“s; @@3
and allowances a &’»;i% ;{».,g.ﬁf;ﬁj A el ;‘%T,?%qu»wz'
AR e SR | e D RN AR
b Less cost of goods sold b ;LM bR ; kA Mﬁiﬁﬁﬁg
¢ Net income or (loss) from sales of inventory > )
Miscellaneous Revenue Business Code Z%ﬁfﬁﬁm‘ iﬁ}ﬁgﬁl ;g@?ﬁﬁméml@?ﬁ' '5%;3,@3;’:3
na
b
c___
d All other revenue
e Total. Add lines 11a-11d - R e e e
12 Total revenue. See instructions > 712,314. 0. 0. -323,220.

BAA TEEADIO9L 08/03/18 N Form 990 (2018)
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STILLWATER MEDICAL FOUNDATION, INC.

73-1173571

Page 10

[Part IX - | Statement of Functional Expenses

~  Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other orgaruzations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

LT

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

B8)
Program service
expenses

Management and
general expenses

(A)
Total expenses

(D)
Fundraising
expenses

3

10
N

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizalions, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contnibutions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legat
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If hine 11g amount exceeds 10% of hne 25, column
(A) amount, list hine 11g expenses on Schedule 0 )

T S BUN
‘i‘-v' u"n i -

o Mle A i
),r.j‘: Sy Mt

1,530,036. 1,530,036.

R S L S N A'g
f» u hh-.p«,v'»*q e,
-\}cu Y
~ ol

~r‘ ww“'
R

78,055, 78,055. [

136, 325. 29,842.

109,420. 23,952.

o P ML Iy h.- AT P g et ey
y T e Y e P e R L

4,826. 4,826,

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not NI BRI
covered above (List miscellaneous expenses [ #7 7 - %y ¥ '3*';: KGR S P ")
1) e Bl i 208 amount exceeds J0% | E L Lt Ml 5 i by
expenses on Schedu?e 0) A & w{\ﬁf oy nfﬁ.‘:\-; e . ﬂ.:‘ﬁ ’1 PRI ‘t" ,A,ﬁl »*‘ "'n; ;a
a CONTRACT LABOR __ __ ______ 183,751, 9, 069, 19,382, 155,300,
b SMF OPERATIONS __ __ _ __ ___ 82,108. 19,019, 17,291. 45,798.
¢ MEMBERSHIPS & DUES 1,214. 229, 397. 588.
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 2,125,735, 1,690,202. 154,981. 280,552,
26 Joint costs. Complete this line only If
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)
BAA TEEAOTI0L 08/03/18 Form 990 (2018)



Form 990 ¢2018)

.STILLWATER MEDICAL FOUNDATION, INC.

73-1173571

Page 11

|Part X " [Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 580,433.} 1 557,455,
2 Savings and temporary cash investments 7,039,171.| 2 5,668,247
3 Pledges and grants recevable, net 13,018.| 3 7,906.
4 Accounts receivable, net 4
L U EN N 7 TS
5 Loans ang olher receables iom curent and former offcers drectore, BB T 7[R g ¥R P
Part Il of Schedule K 5
6 Loans and other receivables from other disqualified persons (as defined under .i-—f;.:p”h“;.f.ist ’?};.1.“ | ..};:‘F‘!a"_“:}.,‘ ' 'f::.'";.';ﬁi
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing _ . N» d; "”w E h,‘(:.glfz;';\,\vi;.: zr;.i;_;-*}:‘
employers and sponsoring organizations of section 501(c)(9) voluntary employees i
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
# | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 23,233 8 23,997
< | 9 Prepaid expenses and deferred charges 12,695.] 9 12,695
10a Land, buildings, and equipment cost or other basis ‘: :,’ 3‘:3"{‘1!, v; ".;""-.5 l‘: .',,1' ,&,L»“ —'m‘
Complete Part VI of Schedule D 10a L W TR T I F RS 2R LY
b Less accumulated depreciation 10b 10¢
11 Investments — publicly traded securities 1
12 Investments — other securities See Part [V, line 11 12
13 Investments — program-related See Part IV, lne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 19,541.]15 17,2091.
16 Total assets. Add Iines 1 through 15 {(must equal line 34) 7,688,091 .[16 6,287,591.
17 Accounts payable and accrued expenses 28,458.|17 41,379.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilties
o1 21 Escrow or custodial account liabiity Complete Part IV of Schedule D
;’_E 22 Loans and other payables to current and former officers, directors, trustees, F,_»""‘“‘ f;‘" T "{‘:
0 key employees, highest compensated employees. and disqualified persons
3 Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 28,458.| 26 41, 379.
w Organizations that follow SFAS 117 (ASC 958), check here » and complete ‘gﬁ ,_“t: LTSRN . R - ; - d,, a3
8 lines 27 through 29, and lines 33 and 34. ettt B 2w Ty s s Tat
€| 27 Unrestricted net assets 1,588,304.[27 1,083,283.
g 28 Temporarily restricted net assets 2,438,172 .| 28 1,473,140.
o | 29 Permanently restricted net assets 3, 633 157.1 29 3, 689 789 )
é Organizations that do not follow SFAS 117 (ASC 958), check here > D s ,' ,< g—h, et “{E NN L3 ylf A m &‘
- and complete hines 30 through 34. Sy ‘l, e ‘! ¥5y .ﬂ.'}i L :y > {«'
; 30 Capital stock or trust principal, or current funds 30
3| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
&o 32 Retained earnings, endowment, accumulated income, or other funds 32
:_:5 33 Total net assets or fund balances 7,659,633.]33 6,246,212.
34 Total habihties and net assets/fund balances 7,688,091.|34 6,287,591.

o]
>
>

TEEAOD11IL 08/03/18

Form 990 (2018)



Form 990 2018) .STILLWATER MEDICAL FOUNDATION, INC. 73-1173571 Page 12
Part Xl ]Reconciliation of Net Assets

Check if Schedule O contamns a response or note to any ine i this Part X| D
1 Total revenue (must equal Part Viil, column (A), line 12) 1 712,314.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 2,125,735.
3 Revenue less expenses Subtract line 2 from line 1 3 -1,413,421.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,659,633,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 6,246,212,
[Part XIl [Financial Statements and Reporting
Check if Schedute O contains a response or note to any line in thus Part XlI D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther i ! '
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O .
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a . . !
separate basis, consohdated basis, or both g;_ [ M.J

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate G o
basis, consolidated basis, or both . ’

D Separate basis Consolldated basis DBoth consolidated and separate basis

c if 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain ¢t N R

in Schedule O RO SR

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3a X

b if 'Yes,' did the organizatron 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

BAA TEEAD112L 08/03/18 Form 990 (2018)
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OMB No 1545 0047

) ' Public Charity Status and Public Support
SCHEDULE A y PP 2018
(Form 990 or 990-E2) Complete if the organization Is a section 501 (c)(3? organization or a section
4947(a)(1) nonexempt chantable trust. S— i
> Attach to Form 990 or Form 990-EZ. W

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ‘;'.p 3 Inspegtion;’n‘i;}
TR R R i

Internal Revenue Service

By s T ;':é
oN »
..Open to Public’ /4

3
”

ot

Name of the organization

STILLWATER MEDICAL FOUNDATION, INC.

Employer identification number

73-1173571

[Pai't.lj"l Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(bY1XAXn). (Attach Schedule E (Form 990 or 990-E2) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)iv). (Complete Part I1)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

7 An organization thal normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part 1 )

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

9 An agricultural research organization described in section 170(b)(1)AX1x) operated in conjunction with a land-grani college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 D An organization that normally receives (1) more than 33-1/3% 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 33-1/3% of #s 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 Il )

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

12 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 in
ltines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must

complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You

must complete Part [V, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Ill non-functionaily integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type llI functionally

integrated, or Type lll non-functtonally integrated supporting organization
f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

L1

(1) Name of supporled organization (m EIN (1) Type of organization () Is the {v) Amount of monetary (v1) Amount of other
(described on lines 1-10 organization histed support (see nstructions) support_(see instructions)
above (see instruclions)) N your governing :

document?
Yes No
A)
(B)
©)
D)
(E)
u‘.‘:.;;«tz'a-.b{‘ Sl QR 3;:;,;',:'3 v e |F U [ AERARY
Loy, fn ‘.‘:'»‘ ; .' ONE) 7 3 1N ,‘.1..:", "“.‘ ) i
Total o .,,‘/1. ™ *:.h:.,:-x"fv::""ké ‘“’E‘:‘yi!.u v wh |2 i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAQ40IL 06/07/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 STILLWATER MEDICAL FOUNDATION, INC. 73-1173571 Page 2
Parttllgl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

. (Complete only if you checked the box on line 5, 7, or '8 of Part 1 or if the organization failed to qualify under Part IIl If the
organization fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

Célendar year (or fiscal year
beginning m) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants ) 0.

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

3 The value of services or
facilities furmished by a
governmental unit to the

organization without charge 0.
4 Total. Add lines 1 through 3 . 0. 0.
5 The portion of total R et R T ”
contnbutions by each person ;éﬁﬂ i ; ;i%" %fnﬁ"é é’;‘r 1%
(other than a governmental el r‘ﬂgjﬁ;\qyﬁ&:f@ a@%%
unit or publicly supported r‘%ﬂ;‘&%;g‘. ] i e e
organization) included on line 1 5‘:; Braghcin iR e i N
that exceeds 2% of the amount [Hrdesii ittt Ees b o
shown on line 11, column () [FRAAEr R Shales g v S : 0.
[ S b B Ry [ 18 IS & AL o R
6 Public support. Subtract ine 5 ““E‘é%%%%g% e R «%ﬁbﬁ}%@%g‘;y 775
from line 4 et T R 0.
Section B. Total Support
Calendar year (or fiscal year .
Gatendar year ¢ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line 4 0. 0. 0. 0. 0. 0.

8 Gross income from interest,
dividends, payments recewved
on securnities loans, rents,
royalties, and income from
similar sources 0.

9 Net income from unrelated
business activities, whether or
not the business Is reqularly
carried on 0.

10 Otherincome Do not include
gain or loss from the sale of
captal assets (Explain in

Part Vi) 0.
WG e e q’_@w‘ CrTY “i"‘:f frofits Al AR | DRSS e ey altiaatia ,’:f"""_f‘ LT g 1 P P

11 Total support. Add lines 7 W@;ﬁi hgﬁﬂzﬁﬁﬁf‘%@fiﬁ% %&%ﬁ‘%@ [ ‘%ﬁ AT %%%’:2; ;%;ﬁ;%ﬁ

through 1Q S LRk é«% 3%\' A 79 é‘,é;mﬂﬁ A AR R RS R SRR 0.
12 Gross receipts from related activities, etc (see instructions) 12 | 0:
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here >
Section C. Computation of Public Support Percentage )
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2017 Schedule A, Part 1l, line 14 15 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box ‘
and stop here. The organization qualifies as a publicly supported orgamzation > D

17a 10%-facts-and-circumstances test—2018. 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 VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA ) Schedule A (Form 990 or 990-EZ) 2018
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Schedule A, (Form 990 or 990-E2) 2018

STILLWATER MEDICAL FOUNDATION,

INC.

73-1173571

Pa# 3

Part Ill_|Support Schedule for Organizations Described in Section 509(a)(2) o/
(Complete only if youxchecked the box on line 10 of Part | or if the organization falled to qualify under Part 1l If the organlz/

fails to quahfy under tRe tests listed below, please complete Part I1)

Section A. Public Support \

/

Calendar year (or fiscal year beginning in) >

1

7a

c
8

Gifts, grants, contributions,
and membersh|p fees

received (Do not include

any ‘unusual grants ')

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

Total. Add lines 1 through 5
Amounts included on lines 1,
2, and 3 received from
disqualified persons

Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

Add hnes 7a and 7b

Public support (Subtract line
7¢ from hine 6)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(?) Total

/

/

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

10Qa Gross income from interest, dividends,

n

12

13

14

payments received on securties foans,
rents, royalties, and income from
similar sources

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activibies not included in line 10b,
whether or not the business 15
regularly carnied on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)

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

First five years. If the Forrp"990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2014

(b) 20)5

(c) 2016

N\

(d) 2017

(e) 2018

(f) Total

/

/

\

\

/

organization, check this box and stop here

Section C. Computatiori of Public Support Percentage

\

15 Public support percenfage for 2018 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2017 Schedule A, Part lll, line 15

15

o\

16

o\°

Section D. Computation of Investment Income Percentage

17
18

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Investment inconfe percentage for 2018 (ine 10c, column (f), divided by hine 13, column (f))
Investment incgme percentage from 2017 Schedule A, Part lll, line 17

17

/
o

18

v
o\

s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private l9undat|on If the organmization did not check a box on line 14, 19a, or 19b, check this box and see nstructions.

BAA

TEEAQ4Q3L 06/07/18
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Schedule A (Form 990 or 990-E7) 2018 STILLWATER MEDICAL FOUNDATION , INC. 73-1173571 Page 4

Part IV_ | Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents? .,*:;' b ‘.'-:; ”::a."j
If 'No, " describe in Part VI how the supported organizations are designated If designated by class or purpose, describe e e Lt
the designation If tistoric and continuing refationship, explain 1 X

v
[

2 Did the organization have any supported organization that does not have an IRS determination of status under section RN PR
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the orgamzation determined that the supported organization was Foil | Sl
described in section 509(a)(1) or (2) 2 X

3a Did the organization have a supported organization described in section 501(c)(8), (5), or (6)? If 'Yes,' answer (b) et S sl
and (c) below 3a X

.y , Ty
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and SR ,f et
satisfred the public support tests under section 509(a)(2)? /f 'Yes, describe in Part VI when and how the organization e b
made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) i laaatel ESERL
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ('foreign supported orgamzation’)? If 'Yes' and R

if you checked 12a or 12b in Part I, answer (b) and (c) below 4a X
b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign supported v s ¢ . ,‘ _."Z:
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled i | b
or supervised by or in connection with its supported organizations 4b
v L KOs
¢ Did the organization support any foreign supported organization that does not have an IRS determination under ! . “"“ . A .
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that | S | .
all support to the foreign supported organization was used exclusively for section 170(c)2)(B) purposes 4c

5a Did the organmization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) «r ;; Mtt .\.'l
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported R .’S ;‘.i
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the ae T ey & L': _s
orgamization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by e L
amendment to the organizing document) 5a X

b Typelor TyPe Il only. Was any added or substituted supported organization part of a class already designated in the Bl st et
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the orgarization's control? 5¢
" € .

6 Dud the orgamization provide support (whether in the form of grants or the prowision of services or facilities) to ! . R A i

anyone other than (1) its supported organizations, () individuals that are part of the chantable class benefited by one Al |36 S04 ,;",:_!

or more of its supported organizations, or (m) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘'Yes,' provide detail in Part VI

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualfied person (as defined In section 4958) not described in line 7? /f 'Yes,' | Mo ESLE)
complete Part | of Schedule L (Form 990 or 990-E2) 8 X
9a Was the organization controfled directly or indirectly at any time during the tax year by one or more disqualified persons L ;"I i i
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? o e
If 'Yes,' provide detail in Part VI 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the e || ]
supporting organization had an interest? If 'Yes,  provide detail in Part VI 9 X

’ . —
iz, | | sida

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9¢ X
EPEN P N
10a Was the organization subject to the excess business holdings rutes of section 4943 because of section 4943(f) (regarding 4-*",,3‘- S by "'-.I
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,' jMee—|saidd
answer 10b below 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine i PR PSS,
whether the organization had excess business holdings ) 10b

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A+(Form 990 or 990-E2) 2018  STILLWATER MEDICAL FOUNDATION, INC. 73-1173571 Page 3
|Part IV’{| Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? B [t B
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the e B Y
governing body of a supported organization? NMa X
b A family member of a person described tn (a) above? 11b X
¢ A 35% controlled entity of a person described n (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part V. Tc X
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power {o regularly appoint PR M T
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No," describe in AR te 'S,
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities e H’ v N P
If the organization had more than one supported organization, describe how the powers to appoint and/or remove FATE ufe t
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, b | et |t o]
applied to such powers during the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) ’1-:.-5.“ :}T’h; 7;~5, u
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such P B ‘fﬂ,, p
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the | it 3
supporting organization 2
Segtion C. Type Il Supporting Organizations
Yes | No
1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors or trustees ’{ . ’52-'2.!2* o ’;‘
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the — [Fe=|@Shm |nmdremi
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes | No
J" ST LN
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the S '1i."s'; "; *']
organization's tax year, (1) 2 wntten notice describing the type and amount of support provided during the prior tax 7 e |
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the il et | 2
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 X
oat ol L cladse }
L R L]
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 5"’1, 4 93 “‘fg
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how e | M S [N
the orgarmization maintained a close and continuous working relationship with the supported organization(s) 2 X
e LS
3 By reason of the relationship described in (2), did the organization's supported organizations have a significant -:-t» s NEEY w7
voice In the orgamization's investment policies and in directing the use of the orgamzation's income or assets at B AR i
all imes during the tax year? If 'Yes,' describe in Part VI the role the orgarization's supported organizations played e e Lot
in this regard 3 X

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a D The orgamization satistied the Activities Test Complete line 2 below

b D The orgamization 1s the parent of each of its supported organizations Complete line 3 below

c I:I The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below

a Did substantially all of the orgamization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organizalion was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
orgamzation's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard

v . LA I‘ft Ty
MDY R IR
St | vt | o m
2b
ba “ 2
R Y
» ’ . -' ”1 - ¥
S | N PG A,
3a
LU RN |
BB |k i | Pl
3b
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Schedule A. {Form 990 or 990-E2) 2018

STILLWATER MEDICAL FQUNDATION,

INC.

73-1173571

Page 6

[Part V... Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

]

Check here if the organization satisfied the Integral Part Test as a qualifying lrust on Nov 20, 1970 (explain in Part VI) See
instructions, All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

b lw|inN|—=

A ibsn|lwin—

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[+)]

7

Other expenses (see Instructions)

8

Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(opuonal)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short ﬁf.“‘ 'f’.f"-’i}"' ,}F{; "«?\1!‘;‘ - , =;3t, 5’:‘ 3: ’:'f!',vﬁ-‘ b2
tax year or assets held for part of year) ‘ﬁﬁm"lg&&;‘é .J‘*’r;\;@ A%uu,&i.é‘zﬁ‘: 3 j
a Average monthly value of secunthes Ta
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
T e o i R A
e e ™ s e o e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
. . SR T Q’ i< “1’"1 ch
Section C — Distributable Amount ‘-‘:‘.w Iﬁ 2L Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1 R "? TR h
2 Enter 85% of ine 1 2 [frapl Bl oy
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 [T T
4 Enter greater of ine 2 or line 3 4 :“1“ "’, 2 Y '“3.
5 Income tax imposed 10 prior year 5 [uged '4& -,-'5 S S e
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency o frl ? "'“if, 408 ?§ ”‘A""’V
temporary reduction (see instructions) 6 Erf‘gl’.::_. Wl s .,e‘ 1
7 Check here If the current year 1s the organization's first as a non-functionally integrated Type 11l supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2018
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Sc.hedule As(Form 990 or 990-E2) 2018 STILLWATER MEDICAL FOUNDATION, INC. 73-1173571 Page 7
lRartiV4] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to atientive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
@ (i) (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6, ;‘}j\ﬁ‘{*“&ﬁm R ajith% ‘
"2 Underdistributions, if any, for years prior to 2018 (reasonable i e 9"*’ ;@ " ?g% j("’ ;ﬂ‘*""’ﬁfm
cause required — explain in Part VI) See instructions :,,L,.:_‘_,r;,i:t&fgn}y" w& TR u'- -_',g;‘% 5 ?~, Wi
3 Excess distributions carryover, if any, to 2018 e ,ﬁ%ﬂ*“ e "‘3?5:‘%"‘}1 f“;‘%
a From 2013 sa SRR R R ﬁﬁlu’;&*}m&”
b From 2014 %ffﬁa‘%ﬁﬁ’ﬁ‘wﬁﬂfﬁ% G A%, W%&%‘- Ev‘f:az- PR
¢ From 2015 R TR S SR B U ’-' °
d From 2016 P L R R ‘““’“" e ‘{ A m@ )
e From 2017 BT ?&%itﬁw’?@ w*’“*‘%iﬁé? T
f Total of lines 3a through e T e
g Applied to underdistributions of prior years Rl ﬂ‘gﬁﬁﬁfuﬁ ‘ﬁ!’* ""‘ _émgd}?‘;fg

s Bt AL oA T
Ra w’f}z;r,&s A

g #xs\mq:{m‘ .:n
(ﬁ"v é”?} RrTa bl "’lc T

h Apphed to 2018 distributable amount § b ]
1 Carryover from 2013 not applied (see instructions) : R D Ao }g’ to
| Remainder Subtract ines 3g, 3h, and 3 from 3f : ﬁ@ﬁ%%@?" o e Ny z{ﬂ‘«‘ﬂ '

4 Distributions for 2018 from Section D, ”'*’1, %ﬁ(&% 5;2,7; S Pl i SR £ R ,s
line 7 $ ’(h ’i;f” s ey H:}?zf o *: Y L ﬁ
a Applied to underdistributions of prior years L ‘41"«*"‘5;4 e [ R wmj“‘?ﬂw,g

b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if any
Subtract lines 3g and 42 from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h and 4b

'}f‘éﬁ% b :y "‘ &’%: IR 41 *‘%" G5 ;

3= Her i : e

‘Ea”r:iﬁ”"%&’i‘ R o NS AL (I

O e R f_’r’q’}_ﬂ l‘.”?%

gg%%’( w*ins»t‘* : Iy ". *g?&ﬂa’ gL ;

v _,l ‘@(»,F"‘ “{%& 'ﬁﬁ“:

e Tl .

B ;-P' B %‘{ﬁ: 21( qu ;E&;g’ i ,. (g( ‘% %??
qf'h |l o

from line 1 For result greater than zero, explain in Part VI See ;‘ﬁ%!? "’%% # ,,1"
Instructions L Lé:’ﬁéh' W*I?& 'w Wiﬁ»—:- .f”' 2 m&- Af"g
7 Excess distributions carryover to 2019. Add lines 3 and 4¢ IL“%%;% ﬁw::;rgg,‘gg % ;;,' ﬁ%ﬂ s \’Eﬁt’}?‘i}f
8 _Breakdown of Iine 7 4 s e R e "‘*‘J‘wﬁ*“’ﬁ’
a Excess from 2014 T ,‘si“‘”'*‘ "és:ﬁf““ﬂ Wﬂ#ﬁ&ﬁfﬁﬁfﬁé‘%‘ﬁﬁ ?ﬁi’é&%ﬁi’%ﬁ’@% e

T T e b ﬁ%&#ﬁ%ﬁ
e

b Excess from 2015
¢ Excess from 2016

d Excess from 2017 I%Tﬁ Sl “"“:%,ngég fﬁ?ﬁ *@’%ﬁﬂ,,@ﬁ‘{iﬁ*ﬁ"‘%@i ke ‘%@Eﬁta’&’%‘, ﬂ‘
e Excess_from 2018 Eﬁ}i f@;ﬂﬁ ?' i ;?!‘m ﬁ ﬁﬁ@z L"?@é }ff%.‘g;{ﬁ s w{;?fﬁm)

BAA ’ . Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A, (Form 990 or 990-E2) 2018 STILLWATER MEDICAL FOUNDATION, INC. 73-1173571 Page 8

Supplemental Information. Provide the explanations required by Part 1I, ine 10, Part Il, line 17a or 17b,Part Ill, line 12, Part IV,
Secﬁon A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part 1V, Section B, lines 1 and 2, Part IV, Section C, line 1,

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section €, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

BAA TEEA0408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULEG

(Form 990 or 930-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

» Attach to Form 990 or Form 990-EZ
Department of the Treasury
Inlernal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

* Go to www.irs.gov/Form990 for instructions and the latest information

OMB No 1545 0047

2018
fOpen o Rublicj,s
Irﬁpﬂqﬂm{%;

Name of the orgamzation

STILLWATER MEDICAL FOUNDATION, INC.

Employer identification number

73-1173571

Partl.- Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, hne 17

Form 990-EZ filers are not required to complete this part

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

a [:l Mail solicitations

b [:| Internet and email solicitations

c |:| Phone solicitations
d [:] In-person solicitations

e D Solicitation of non-government grants
f [:] Solicitation of government grants
9 D Special fundraising events

2 a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

DYes No

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

(in) Activity

() Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed In
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total >

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

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

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 STILLWATER MEDICAL FOUNDATION, INC.

73-1173571

Page 2

IPart.Il.f: Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
- 1

more than

List events with gross recelpts greater than $5,000

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
N (add column (a)
KARMAN KORNER GOLF_EVENT/STA one through column (c))
g (even! type) (event type) {total number)
v
N | 1 Gross receipts 301,822. 277,203. 579,025.
£
2 Less Contributions
3 Gross income (line 1 minus line 2) 301,822. 277,203. 579, 025.
4 Cash prizes
5 Noncash prizes
D
;{» 6 Renl/facility costs
E
C
T 7 Food and beverages
E
¥ | 8 Entertainment
E
$ | 9 Other drect expenses 260,876. 11, 685. 272,561.
S
10 Direct expense summary Add lines 4 through 9 in column (d) > 272,561.
11 Netincome summary Subtract line 10 from hne 3, column (d) > 306, 464.

Part-ll |

$15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, ne 19, or reported more than

(b) Pull tabs/instant (d) Total gaming
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
£
1 Gross revenue
2 Cash prizes
£
D X
& Bl 3 Noncash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % | |Yes %
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract fine 7 from hne 1, column (d)

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

a Is the organization hicensed to conduct gaming activities In each of these states?
b If 'No.' exptain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If 'Yes,' explain

TEEA3702L 07/02/18

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 STILLWATER MEDICAL FOUNDATIQN, INC. 73-1173571 Page 3

11 Does the orgamization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a frust, or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facilty 13b )
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Neme >
Address»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

16

17

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party

Description of services provided ™

[:] Director/officer D Employee [_]independent contractor

Mandatory distributions

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

state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year ™ $

PartIV:| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v);

and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information See instructions

BAA

TEEA3703L  07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J . Compensation Information OMB No 1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
. > Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. . ..Open to Public: %3
Pn?é’f‘n'éT‘EZ‘vé’Lu‘Zesl',‘if’fe” v * Go to www.irs.gov/Form990 for instructions and the latest information. jﬁgﬁﬁgl:gczgzg?}%i
Name of the organization STILLWATER MEDICAL FOUNDATION, INC. Employer identification number i
73-1173571

|T?a‘_rt_‘IL Questions Regarding Compensation

|

! 1 a Check the appropriate box(es) if the organization provided any of the following 1o or for a person hsted on Form 990, Part
i VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
|

D First-class or charter travel DHousang allowance or residence for personal use
| E] Travel for companions DPayments for business use of personal residence
1 D Tax indemnification and gross-up payments DHeaIth or social club dues or imitiation fees

D Discretionary spending account |:|Persona| services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to expiain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
tfrustees, and officers, including the CEO/Executive Director, regarding the items checked on fine 1a?

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 orgamization to
establish compensation of the CEQ/Executive Director, but explain in Part 1

D Compensation committee DWntten employment contract
D Independent compensation consultant E] Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person hsted on 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?
b Participate n, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part 1l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If ‘Yes' on hine 5a or 5b, describe in Part i
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes' on Iine 6a or 6b, describe in Part

7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the orgamzation provide any nonfixed
payments not described on lines 5 and 6? If 'Yes,' describe in Part 1l

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imhal contract exception described in Regulations section 53 4958-4(a)(3)?

o
E
1%
¥

i
b 5‘,,
"2

,
2l .,l-‘
5 1
,
}
<

A Y
T
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M

RN
Ly &l
53 i
3
s
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p
"

AT LN
22
i
R
)
57

.& [

G
£
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1
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e Y
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0 i’;
'(?3 .
ML
b

n‘bbbk‘
oOlo|n h
YA A R B

If 'Yes,' describe in Part Il 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regutations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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4,

SCHEDULE O .
(Form 990 or 990-EZ)

Depariment of the Treasury
Inlernal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No 1545 0047

Complete to provide information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-E2.

» Go to www irs.gov/Form990 for the latest information.

IS R AR
- - Open to:Public ,_;,:..:‘i
P rs fhe add e filc)
7 .!nsp_eqpon_ Va o w

MRS
3l VEeN
T

Name of the orgamzation

STILLWATER MEDICAL FOUNDATION, INC.

Employer tdentification number

73-1173571

Form 990, Part lll, Line 1 - Organization 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.

Form 990, Part VI, Line 11b - Form 990 Review Process

THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM.

INTERNALLY PRIOR TO FILLING WITH THE IRS.

THE RETURN IS REVIEWED

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

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

GOVERNING BODY OF A RELATED ORGANIZATION.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ TEEA4301L  1010/18

Schedule O (Form 990 or 990-EZ) (2018)
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Part.VIl*] Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions.
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