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Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

2008

Open to Public

Department of the Treasury

Intemnal Revenue Senvce P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 06/01 » 2008, and ending 05/31 « 2009
B Chack f appicobie, | Please |G Name of organization BTG SPRINGS MEDICAL ASSOCIATION, INC |P Employeridentification number
] es5 IRS N 3
|| Sves: Japetor| Doing BusinessAs  MTSSOURI HIGHLANDS HEALTH CARE 43-1068291
Wame changs } BYiNtor|  Number and street (or P.O. box il mail is not delivered to street address) Room/suite | E Telephone number
— type.
|| mitiat eaturn see |PO BOX 157 (573)663~-2313
|} Termmation Isrf::f;‘ City or town, state or country, and ZIP + 4
s x:!;:dﬂd tiohs. ELLINGTON, MO 63638 G Gross receipts $§ 11,163, 332,
L] :::gf:;fm F Name and address of principal officer g upRTIT.YN CLARK H{a) !:r f:l?;lse:?gmup return for Yes No
PO BOX 157 ELLINGTON, MO 63638 H(b} Are all affiliates included? Yes No
| Tax-gxempt status: l X I 501(cy{3 } 4 (inSen ng.} 1 ; 4947(a){1) or I | 527 If “Na,* altach a fist. (see instructions)
J  Website: - [ywil. MOHI GH. ORG H{c} Group exemption number P

K Type of organization: | % | Corporation | | Trust| | Association | | Other b L Year of formation: 19 75| M State of legal domicile:
3 Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ __ _
@ THE ORGANIZATION ENDEAVORS TQ MEET THE PRIMARY & PREVENTATIVE HEALTH _______________
£|  CARE_NEEDS_OF THE MEDICALLY-UNDERSERVED_BY PROVIDING HIGH QUALITY, _______ ... .. _____
E COST_EFFECTIVE CARF & SERVICES TC_ITS PATIENTS. oo
:c; 2 Check this box p |:, if the organization discontinued its operations or disposed of mare than 25% of its assels.
o | 3 Number of voting members of the governing bady (Part Vi, line1a) | . . . . ... ... e 3 10
E 4  Number of independent voting members of the governing body (Part V1, linetby . . . ... .... 4 10
E § Total number of employees (Part V. Bne 2a) . . L. L. e e e e e e e e e e PR - 95
E 6 Total number of volunteers (estimate if necessary) . . . ... ... e e e e e e e e e 6 11
7a Total gross unrelated business revenue from Parl VI, tine 12, coluran(Cy 7a
B Net unrelated business taxable income from Form 990-T,fine34 . . . . . . &« v v 0 v w4 4 0 v v 0 4 0 a 7b
Prior Year Current Year
o| 8 Contribution and grants (Part VIl line Th} . 3,016,938, 7,117,229,
E 9 Program service revenue (Part VIIL line 28) L L L e e e 3,506,964. 4,031,743,
E 10 Investment income (Part VIl column {A), lines 3,4, and 7d) . .. ... .. . 18,043, 10, 337.
11 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9¢, 10c,and 11€) . . . . ... 35, 305. NONE
412 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),fine12). . . . ... . 6,577, 250. 11,159, 311,
13  Grants and similar amounts paid (Part 1X, column (A), tines 1-3) ... .. 109, 545, 149,119.
14 Benefits paid to or for members (Part IX, column (A), lined} . NONE
n 15 Salaries, olher compensation, employee benefits (Part IX, column (A), lines 5-10} ., 4,325,348, 5,103,195,
g 16a Professional fundraising fees (Part IX, column (A), tire 11} . .. e e e NONE
2  pTotat fundraising expenses, Part IX, column (D), line 25y p
117 Other expenses (Part IX, column (A), lines 11a-11d, 116-24) .. 2,632,794, 2,741,976,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), line25) . . ., 7,067,687, 7,984, 290.
19 Revenue less expenses. Subtractiine 18fromline 12, | . ., . . v v v v v v v o v v o s o s s -490, 437, 3,165,021,
58 Beginning of Year End of Year
85(20 Totalassets (PartX, e 16) , | . . . .. ... ... ..., e 5,057,013. 7,804, 679.
:xf 21 Total liabilities (Part X, 6ne 26) o 1,81%,867. 1,398,512,
23|22 Net assets or fund balances. Subtract ine 21 from liNE 20, . . . & v v v v v v v v v v o v e 3,241,146, 6,406, 167,

Signature Block

i

Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
. < y
Sign ’ I {/C/ ‘_//2 -”//-"Zo”“'(;
Here Signature of oficer ‘ Date
Type of print name and title .
, Date Check if Preparer's identifying number
H Preparer's » - self- {see instructions)
::::mrer’s stgnature ﬁﬂ G ,g Zi/, CFPA /Z—/‘?/oq emplayed
Firm’s name {or yours ' ’ EIN
Use Only | if sel!-employ(ed),yo BKD, LLP >
address, and 2IP +4 ¥ 915 £ 57 LOWIS $200/PO BOX 1130 SPRINGFIELD, M0 65806-2523 Phoneno. B 417 865-8701
May the IRS discuss this return with the preparer shown above? (Seeinstructions), . , . . ... ... e e e e e e e e e Yes [ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2008)
JSA
8E101G 2.000
ST8523 K%29 11/18/2009 15:36:54 v08-8.1 93283 4



Form 990 (3008) 43-1068291 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Brieflv describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 or 980-EZ? . . . . . e [x]ves [ |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
SEIMCES? [xlyes [Ine
If "Yes," describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 3,680,795, including grants of § ) (Revenue $ 2,996,206. )
BIG SPRINGS MEDICAL ASSOCIATION PROVIDES MEDICAL SERVICES TO
RESIDENTS OF ELLINGTION, MISSOURI, AND THE SURROUNDING AREAS. SOME
SPECIFIC MEDICAL SERVICES THAT BIG SPRINGS MEDICAL ASSOCIATION
OFFERS INCLUDE: TELEHEALTH, HEALTH DISPARITY COLLABORATIVES,
COMMUNITY HEALTH AND EDUCATION, AND PATIENT PHARMACEUTICALS
ASSISTANCE PROGRAM. SEE SCHEDULE O FOR FURTHER DETAILS ON THESE
PROGRAMS SERVICES. DURING 2008, THE ORGANIZATION HAD 46,027

MEDICAT, CARE VISTTS.

4b (Code: ) (Expenses $ 1,199, 628. including grants of $ ) (Revenue $ 976,510, )
BIG SPRINGS MEDICAL ASSQCIATION PROVIDES DENTAL SERVICES TO
RESIDENTS OF ELLINGTION, MISSOURI, AND THE SURROUNDING AREAS.
DENTAIL SERVICES PROVIDED INCLUDE: REGULAR CLEANINGS AND CHECKUPS, .
AS WELL AS, EMERGENCY VISITS FOR ACUTE PAIN OR SWELLING, TRAUMA
ASSOCTATED WITH BROKEN TEETH, CLEANING AND MEDICATION FOR ANUG,
AND EQUILIBRATION OF TEETH IN TRAUMATIC OCCLUSION. DURING 2008,
THE ORGANIZATION HAD 8,767 DENTAIL, CARE VISITS.

4c (Code: ) (Expenses $ 12,516, including grants of § ) (Revenue $ 59,029, )
BIG SPRINGS MEDICAL ASSOCIATION PROVIDES BEHAVIORAL HEATTH
SERVICES TC RESTIDENTS OF ELLINGTION, MISSOURL, AND THE SURROUNDING
AREAS. BEHAVIORAL SERVICES INCLUDFE INDIVIDUATL THERAPY AND
COUNSELING FOR PATIENTS. DURING 2008, THE ORGANIZATION HAD 257

BEHAVIOR CARE VISITS.

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

(Expenses & including grants of $ ) (Revenue $ }
4e Total program service expenses p- $ 4,952,939 (Must equal Part IX, Line 25, column (B).)
égﬁozo 1.000 Form 990 (2008)

ST8523 K929 12/02/2009 16:18:11 V08-8.1 93283 5



Form 990 (3008) 43-1068291 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,"
complefe Schedule A | e 1] x
2 Is the organization reguired to complete Schedule B, Schedule of Contributors? . . . . . ... ...... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes, " complete Schedule C, Part{ . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," comp!ete
Schedule C, Partll || | e 4| x
5 Sections 501(c){4), 501(c}{5), and 501(c}(6) organizations, |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partitt . . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Part I e e e e e e e e 6 £
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Parttt = . . . .. 7 p:4
8 Did the organization maintain collections of works of art, historical {reasures, or other similar assets? If "Yes,”
complete Schedule D, Partllif e e e 8 X
8 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 repair, or debt negotiation services? if "Yes,"”
complete Schedule D, PartlV | 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedwle D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VI, VIlI, IX, or X as applicable e 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, Xil, and X1t~ . . .. 12 | x
13 Is the organization a school described in section 170(b){(1)(A)ii)? /f "Yes," complete Schedule E | 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.8.7 If "Yes," complete Schedule F, Part! . . . . .. . 14b %
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes, " complete Schedule F, Part!f . . . . .. ... 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Part il . ... .. 16 ¥
17  Did the organization report more than $15,000 on Part IX, column {A), line 11e? if "Yes," complete Schedule G, Part! = | 17 ¥
18  Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a7? K "Yes,” complete Schedule G, Partif 18 b4
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partttf | | 19 %
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H . . .. . ... . ... 20 ¥
21 Did the organization report more than $5,000 on Part [X, column (A), line 17 if "Yes," complete Schedu{el Partslandlt | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 I "Yes," complete Schedule |, Parts fand iff | 22 b4
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule d | e 23| x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 f "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"go to question 25 e, 24a X
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-exemptbonds? L. e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? | . 24d
25a Section 501(c}(3} and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . .. . ... . .... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? if "Yes," complete Schedule L, Part! ... 25b X
26 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 arganization's tax year? /f “Yes, " complete Schedule L, Part!l | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partill . . . . . 27 X

I5A
BE1021 1,000 Form 990 (2008)

5T8523 K929 12/02/2009 16:18:11 V08-8.1 93283 <)



Form 980 (3008) 43-1068291 Page 4
Partlv Checkiist of Required Schedules {confinued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business refationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)Y? If "Yes, " complete Schedule L,
L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV | . . . e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part iV . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M , . . . 1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . i i i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll | . . e e e e e e e e e e i 32 p S
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . . . . . . . . . .. v v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," compiete Schedule R, Paris I,
MW, andV linet ... ...... P 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)7? If "Yes," complele
Schedule R, Part V, line 2 L e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . @ @ @ i i i i i it e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
T I I T T T I PP 37 X

Forrn 390 (2008)

JSA

BE1030 1.000
ST8523 K929 12/02/2009 16:18:11 v08-8.1 93283 7



Form 990 (2008)

43-1068291

2T Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

oo

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. Information Returns, Enter-0-ifnotapplicable. . . . . . . . . .. .. oo v oo

1a

16 ¢

ib

NONE |

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return 2a 95 j
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return?
If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O
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, of other financial
=Tt oo L {1 1S
If “Yes," enter the name of the foreign country; »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any iaxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . & . & & v 0 v v i it i i e e i e s et et e e e e et e
Did the organization solicit any contributions that were nottax deductible?. . . . ... .. ... ... ... o
If "Yes," did the organization include with every solicitation an express statement that such confributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

......................

For all contributions of qualified intellectual property, did the organization file Form 8889 as required?. . . . . . .
For coniributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?
Section 501(c)(3) and other sponseoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business heoldings at any ime duringthevyear?. . . . . . . . . . .« . oo oo oL _
Section 501({c)(3} and other sponsoring organizations maintaining donor advised funds.

Did the organization make a distribution to a donor, donor advisor, or related parson?
Section 501{c){7} organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies
Section 501(c){(12) organizations. Enter:
Gross income from members or shareholders .
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frem them.) 11b

Section 4947(a){1) non-exempt charitable frusts. |s the organization filing Form 990 in lieu of Form 10417 - . .
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b |

JBA

Forrs 990 (2008)

BE1040 2.000

ST8523 K929 12/02/2009 16:18:11 V(08-8.1 93283 8



Form 990 (2008) 43-1068291 Page 6

Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
reqtiired by the Infernal Revenue Code.)

Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 8b below, describe the
circumstances, process, or changes in Schedule Q. See instructions.
1a Enter the number of voting members of the governingbody _ _ . . . . . . .. . ... ..... 1a 10
b Enter the number of voting members that are independent . . . .. .. ... ... .. 1b 10 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with R
any other officer, director, trustee, orkey employee? . . . . . .. .. ... .. ... e 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 managerment company or other person? | . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | | | . 4 b4
5 Did the organization become aware during the year of a material diversion of the organization's assets? , | | | | ., 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . . . . . e e e e e e 6 %
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing bady? . . L L . L. L e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other petsons? | . . | 7h pe
8 Did the organizations contemporaneously decument the meetings held or written actions undertaken during -
the year by the following: .
a The governing body? L e e e e e L. Ba] X
b Each committee with authority to act on behalf of the governingbody? . ... .. .. .. 8b | X
9a Does the organization have local chapters, branches, or affiliates? . ... ... .. . ..., ga X
b 1f"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are caonsistent with those of the organization? =~~~ | 9b
10 Was a copy of the Form 980 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 880 == = . 10 | X
11 Is there any officer, director or 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 © | . . . . . . ... .. 11 X
Section B. Policies
Yes { No
12a Does the organization have a written conflict of interest policy? /f “No," go tofine 13 . . ... .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise to conflicts? e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
desoribe in Schedule O howthisisdone L L 12¢| X
13 Does the organization have a written whistleblower policy? . .., 13| ¥
14  Does the organization have a written document retention and destruction policy? . . ... ... 14 | %
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 management official? .. ... .... 15a; X
b Other officers or key employees of the organization? . 15b| X
Describe the process in Schedule O. (see instructions) 1
16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement O
with a taxable entity during the year? = . 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 1
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard -
the organization’s exempt status with respect to such arrangements? . . ., . . . . . . . L i i i i e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filgd . __
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c}{3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

‘:l Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

poticy, and financial statements available to the public.

State the name, physical address, and ielephone number of the person who possesses the books and records of the

573-663-2313

JBA
8E 1042 1.000

Form 980 (z008)

ST8523 K929 12/02/2009 16:18:11 Vv08-8.1 93283 S



Form 990 (2008) 43-1068291 Page 7
EiRi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees, Enter -0- in columns (D), (E), and (F} if no compensation was paid.

* |ist 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.

® st 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.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A} (B} {C) (D) (E} (F}

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
howsper (85|35 Q| & cE| F compensation compensation amount of
week 22| & E|S (2513 from from related other

g2e % g 3 ‘?,, o |8 the organizations compensation

g2 3 al°® 8 organization {(W-2/1099-MISC) from the

| = b3 % {(W-2/1089-MISC) organization

gla 3 and related
& 8 organizations

o

A Form 990 (2008)

8E1041 1.000
ST8523 K929 12/02/2009 16:18:11 v08-8.1 93283 10



Form 980 (2008) 43-1068291 Page 8
EN AVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) (€} o (E) (F)

Name and tifle Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 5| Q| & g I compensation compensation amount of
week |22 2|5 =853 from from related other

g2lz|%|252|° the organizations compensation

g % 2 g|° 8 organization (W-2/1099-MISC) from the

Sl & 2 (W-2/1093-MISC) organization

) % 3 and related
o § organizations

1b Total . . .. . ... . . e e e e et eeaaa. .. »i 1,350,256. NONE 141,780.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 9

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . .. .. ... ...... e e e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
7 Te 1Yo T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . .. ... ... ... .....

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.

(A) (B) ©)

Name and business address Description of services Compensation
BKD, LLP $10 E ST IOUIS ST SPRINGFIELD, MO 65801 ACCOUNTING 162,190.
YOUNG CONSTRUCTION 5100 HWY PP POPLAR BLUFF, MO 63901 CONSTRUCTION 736,415,
H&H REMODELING VIBURNUM, MO 65566 CONSTRUCTION 237,186.
BROCKMILLER FARMINGTON, MO 63640 CONSTRUCTION 756,244,
2 Total number of independent contractors (including those in 1) who received more than $100,000 in w . M“{/“M .
compensation from the organization p 4 . -

J8A Form 990 (2008)

8E1050 1.000
ST8523 K929 12/02/2009 16:18:11 Vv08~B.1 93283 11



JSA

Form 980 (2008}

Page 9

CUAllR . Statement of Revenue ' _ ‘ 43-1068251
WWWW Mmi;f“ - W;W%” f%ﬁzﬁéﬁ” - (A) B (©) (D)
e - : c N;;;, . Total revenue Related or Unrelfated Revenue
. - - - . - M\ . exermnpt business excluded from tax
. M//ﬁ?”“ - o o funetion revenue under sections
. . - 512, 513, or 514
f%%@%M mﬁmgw. v Mmﬂ Ta mw&awm s revenue or
P 27 B —r T
‘E | 1a Federated campaigns . . . . . . - . 1a “gv;"&"/ - o .
c g -
23| b Membershipdues . ........ 1b L
g % ¢ Fundraisingevents . . . ... ... 1c :%/ o - : .
‘@mm| d Related organizations . . . . . . . . 1d ; .
= -
g.g e Government grants (contributions) . . | 1e 2,338,770, Vj/\ .
R f All other contributions, gifis, grants, \K - c '
-:-S % and similar amounts not included above 1f 4,778,439, i W« o
SE g Noncash contributions included in lines 1a-1§ $ 14,120, o - B . o
©%| n TotalAddlines1af . . ... »  1u700.f , . .
% BusinessCode | = ! 7 ,
% 2a PATIENT SERVICES 6211310 3,991,861 3,991,861,
% b OTHER REVENUE 621110 39,884, 39,884.
1
2 e
o | d
g e
2 f Al other program service revenue . . . . . e ! -
& | g TotalAddlines2a-2f. .. ........... i > g,03L, M5, 00
3 Investment income (including dividends, interest, and
other similaramounts) . . « -« .« v o v b i v e e > 14,358. 14,358,
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Roya]ties ......................... > ' - NqNE -
(i} Real (i) Personal | - -
6a GrossRents . ...... - -
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor{loss). . . + + . v v v v v 00 0o » , NONE, ~
(i) Securities (i) Other | - ’
Ta Gross amount from sales of -~
assets other than inventory - -~
b Less: cost or other basis
and sales expenses . . . . 1,021, -
c Gainor{loss) . « .. ... -4,021.¢ .
d Netgainor(loss) . . . « + v v v v v v v vt o e e e . > -4,021. ~-4,021.
P il -
8a Gross income from  fundraising f
g events (not including . .
c o
2 of contributions reported on line 1¢). :
e See Part IV, line18. . « o v v oo v v .. a - ~
E b Less: directexpenses . . . . . . . . .. b L
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
- - & o — -
9a Gross income from gaming activities, -
See Part IV, linet9. . ., . ... ... a ; 0
b Less:directexpenses . . . . ... . .. b L - -
¢ Net income or {loss) from gaming activites. . . . . . . . . » NONE
; e g v =
10a Gross sales of inventory, less - ._
returns and allowances o -
......... a .
b Less: costofgoodssold. . . .. .. .. b e i
¢ Net income or (loss) from sales of inventory. . . . . . . . . | e NONE | i}
Miscellaneous Revenue BusinessCode | 2 - - .
14a
]
[
d Allotherrevenue . . . .. .. .. ... ‘
e Total. Add lines 11a-11d e e e e e e e e > NONE =
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c.10c. and 118 + + « v 4 v v 4w e b e wa e a s s e > 11,159,311, 4,031,745, 10,337,
Form 990 (2008)
BE1D5 1,000
STB8523 K929 12/02/2009 16:18:11 v08-8.1 93283 12



Form 990 (2008)

1214 Statement of Functional Expenses

43-1068291

Page 10

Section 501(c}{3} and 501(c){4) organizations must complete all columns.
All other organizations must complete column {A} buf are not required to complete columns (B}, (C), and (D).

Do not Inciude amouints repoited on lines 6b, Total e{e‘:genses Progra(rﬁ)service Managetzcr:rzeni and Func(![n)':l)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses genaral expenses expenses
1 Grants and other assistance to governments and e s ! '
organizations in the U.S. See Part IV, line 21 149,119, 149,119,
2 Grants and other assistance to individuals in
the US. See Part IV, line22 , , . ., ..... NONH
3 Grants and other assistance to governments,
organizations, and individuals oufside the
US. See Part IV, lines 1Sandi6 . ., . . NONE]
4 Benefits paid foorformembers , |, . .., . .. NONH
5 Compensation of current officers, directors,
trustees, and key employees , . , , . . . v 568,223, 293,154. 275,069,
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONH
Othersalariesandwages. . . . .. ... ... 3,467,682, 2,497,426, 570,256.
Pension plan contributions {include section 401
(k) and section 403(b) employer contributions). . 169,219, 117,157, 52,.062.
8 Otheremployeebenefits . . . . . . ... ... 609,660, 413,662. 195,998,
10 PayrollEaXes « « ¢ v v v v« vt e v v e 288,411. 199,678. 88, 733.
11 Fees for services (noh-employees):
a Management _ . ..., . ....... NONE
blegal . ... . . i it 793. 793.
€ AccolntiNg « v v v h b 4 e e e e e e e 140,959, 140,959.
d bobbying - - -« ¢ ¢ - o i i e NONH
e Professional fundraising services, See Part IV, line 17 NONH
f Investment managementfees |, . . ... ... NONH
T8 {3 7= 6,552. 6,552.
12  Advertising and promotion . . . . . . . . . . . 34,754. 34,754.
13 Officeexpenses . . . . . . o« v v v v v s o s 1,047,184, 669,427. 377,757,
14 Informationtechnology. . . . ... ... ... 260,734. 158,908. 101,826.
16 Royalties, . ., .. ............... NONH
16 OCCHPANCY . & - - ¢« v 4 v 4 s w a s aa s 309,261. 187,083. 122,168.
17 Travel o, L e e e e e 141,5009. 2,719. 138,790,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 53,308. 53,309.
20 Interest . . . .. ... i e e 51,859. 31,606, 20,253.
21 Paymenistoaffiiates . . ... ..... ... NONE
22 Depreciation, depletion, and amortization . . . . 274,736. 167,442, 107,294.
23 INSUMANCE | | . L. L. ... 9,192. 9,192,
24 Other expenses. Itemize expenses not R : -
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.) .
a BAD DEBT__ _ _ _ _ _ . __ 51,231. 51,231.
b DUES_&_SUBSCRIPTIONS _______ 36,892. 36,892,
¢ RECRUITING _ __ ____________.__ 62,816, 62,816,
d CTAIMS . e 174,668. 174,668.
e MISCELLANEQUS __ _____________ 85,527, 5,125. 80,402,
f All otherexpenses _ _ _ _ _ _ _ _ L __ __ o
25 Total functional expenses. Add lines 1 through 24f 7,994,290, 4,852,939, 3,041,351,

26

Joint Costs. Check here B [ | If following

SOP 98-2. Complete this line only if the crganization
reported  in column (B) joint costs from a
combined educaticnal campaign and fundraising
soligitations .+ . . . 0 i e e e e a e e e e e e

JBA

8E1052 1.000

5T8523 KS29 12/02/2009 16:18:

11 v08-8.1

93283

Form 990 (2008)
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Schadule B (Form 990, 890-E2, or 850-2F) (2008) Page of of Part]

Name of organization BIG SPRINGS MEDICATL ASSOCIATION, INC Employer identification number
43-1068291

Contributors (see instructions)

(a) (b) (e) {d}

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroli
$ 1,651,709. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroli
3 137,845, Noncash

(Complete Part |l if there is
a noncash centribution.)

(a) (b} (c) (d)

No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 250,000. Neoncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d}

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
$ 16,600. Noncash

{Complete Part Il if there is
a noncash contribution.)

{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
$ 3,941,253, Noncash

{Complete Part il if there Is
a noncash contribution.)

(a) (b) (c) ()

No. Name, address, and ZIP + 4 Aggregate contributjons Type of contribution
) Person
Payroll
$ 125,000, Noncash

(Complete Part Il if there is
a noncash contribution.}

JSA Schedule B {Form 990, 980-EZ, or 990-PF) (2008)
8E1253 1.000

ST8523 K929 12/02/2009 16:18:11 v08-8.1 93283 20



S¢ h‘edule B (Form 990, 990-E2, or 930-PF} (2008)

Page of of Part |

Name of organization

BIG SPRINGS MEDICAL ASSOCIATION,

INC

Employer identification number

43-1068291

Contributors (see instructions)

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll
$ 56,419. Noncash
(Complete Part |l if there is
a noncash cenfribution.)
(a) (b) {c) (d)
No. Narme, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll
$ 437,061. Noncash
(Complete Part Il if there is
a noncash contribution.)
(2) {b) (c) {d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
9 Person
Payroll
5 12,875. Noncash
(Complete Part |l if there is
a noncash contribution.)
{a) (k) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person
Payroll
$ 14,120, Noncash X
(Complete Part Il if there is
a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contfribution
11 Person
Payroll
$ 375,018. Noncash
(Complete Part Il if there is
a nonhcash contribution.)
(2) () (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person
Payroil
$ 75,000. Noncash
{(Complete Part Il if there is
a noncash coniribution.)

JBA
BE1253 1.000

ST8523 K929 12/02/2009 16:18:11 V0B-8.1

93283

Scheduie B (Form 990, 890-EZ, or 990-PF) (2008)
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Schleduie B (Form 980, 890-EZ, or 890-PF) (2008)

Page of of Part|

Name of organization

BIG SPRINGS MEDICAT, ASSOCIATION, INC

Employer identification number

43-1068291

I contributors (see instructions)

(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 Person
Payroll
$ 8.776. Noncash
(Complete Partll if thereis
a noncash contribution.)
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l if there is
a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part 1l if there is
a nancash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Perscn
Payroll
$ Noncash
{Complete Part li if there is
a noncash contribution.)
(a) {b} {c) {d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part ll if there is
a noncash contribution.}
JSA Sechedule B (Form 990, 980-EZ, or 990-PF) (2008)
8E1253 1.000
ST8523 K829 12/02/2009 16:18:11 vV08-8.1 93283 22



Schedule B (Form 890, 990-EZ, or 990-PF) (2008) Page of of Partl

Name of organization BIXIG SPRINGS MEDICAT, ASSOCIATION, INC Employer identification number
43-1068291
I:ETsd[l Noncash Property (see instructions)
{a) No. (c)
" {b) . ()
rom Description of noncash proper iven FMV (or estimate) Date received
Part| escrip property g {see instructions)
GARDISTT, VACCINES
10
VARIQOUS
$ 14,120.
(a} No. (e
f (b) . (d}
rom Description of noncash property give FMV (or estimate) Date received
Part | Tiption ot non property given (see instructions)
$
{a) No. ()
' &) © (d)
rom Description of noncash proper iven FMV (or estimate) Date received
Part 1 P property g (see instructions)
$
{(a) No. (c)
" (b) . (d)
rom Description of noncash proper iven FMV (or estimate) Date raceived
Part | P property g (see instructions)
$
{a) No. ()
{b) : {d)
from D ipti f h i FMV (or estimate) Date received
Partl escription of noncash property given (see instructions)
$
{a) No. {c)
" (b) . (d)
rom Description of noncash proper iven FMV (or estimate) Date received
Part| P property g {see instructions)
$
JSA Schedule B {Form 990, 980-EZ, or 980-PF) (2008)
B8E1254 1.000

sT8523 K929 12/02/2009 16:18:11 VvV08-8.1 93283 23



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 To be completed by organizations described below. Open to Public
pe
Departrment of the Treasury - .
I toma) Revente Semioe p- Attach to Form 990 or Form 990-EZ. Ins pection

If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

& Section 501(¢c){3) organizations: Complete Parts [-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(¢c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part |-B.

& Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then

& Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part |1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not compiete Part II-A.
If the organization answered "Yes,” to Form 990, Part IV, line & (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

BIG SPRINGS MEDICAL ASSOCIATION, INC 43-1068291
P 4Fd To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures . . . . . . . . . . . i i e e e e e e e e e e e e R
3 Volunteerhours . . . . . . . . ... ...ttt e b e e e e e e e

o be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

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 forthisyear?, . ., .. ... ... .. ... E Yas H Ne
4a Wasacorrectionmade? . ... ....... e e e e e e e b e e e h e e e e e e e e e e Yes No
b If "Yes," describe in Part IV,
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIEES , L L . ... e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . .. ... ... ...t N &
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, N 17D . 4\ 4\ v v v e e e e e et e et e >3
4 Did the filing organization file Form 1120-POLforthisyear? . . . . . . . . . . ¢ i i v i v b ot et e n v n e u Yes D No

5 State the names, addresses and employer identification number (EIN} of ali section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additicnal space is 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-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 880. Schedule € (Form 990 or 980-EZ) 2008
gg‘:zsa 1.000
STB8523 K929 12/02/2009 16:18:11 VvV08-8.1 93283 24



Schedule € (Forrm 980 or 980-EZ} 2008 43-1068291 Page 2
m. To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h})). See the instructions for Schedule C for details.
A Check »| | if the filing organization belongs to an affiliated group.
B Check p| | 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 1aand1b), , , ., ... ... ... .. ... ..
Other exempt purpose expenditures . . . . . . . .. ... ... ... . ...
Total exempt purpose expenditures (add lines1cand1d), . . . ... ... ... e
L.obbying 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.
Qver $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% offine 1) . . . . . . .. ... ... .....
Subtract line 1g from line 1a. Enter -0- if line gis more thanlinea . . ... .. .....
Subtract line 1f from line 1c. Enter -0- if line fis more thanlinec, . ., .. ... . ...
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax forthis vear? . . . . . . . . . . . . L . it e s e e e e s s aae e C e e 4 e 4 s |:| Yes l:l No

=0 a0 o

- -]

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 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar yt‘ear'(or fiscal year (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} Total
beginning in}

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, columnie))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

€ Grassroots ceiling amount
{150% of line 2d, column (&)}

{ Grassroots lobbying expenditures

Schedule C {(Form 990 or 990-EZ) 2008

JEA

8E1265 2.000
ST8523 K929 12/02/2009 16:18:11 v08-8.1 93283 25



Schedule C (Form 290 or 990-EZ) 2008 43-1068291 Page 3

To be completed by organizations exempt under section 501(c}(3) that have NOT filed Form
5768 (election under section 501{h}). See the instructions for Schedule C for details.

(a) {b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to infiuence public opinion on a legislative matter or
referendum, through the use of;
a Volunteers? e
b Paid staff or héﬁaéén:le}lt'(i'néll]d'e 'cc'orﬁp'er"ls'afidn in e'x;')e'née's f'e'p;:riea on lines 1'c'tr'1rt')|jgi'l '1ij?: X
¢ Mediaadvertisements? L e X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? T rotrtots X
f  Grants to other organizations for lobbying purposes? X
g Direct contact with legisiators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If "Yes," describein Partty X
1 Totallines 1cthrough 1i ...
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7 X
b If"Yes'" enter the amount of any tax incurred under section 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 for this year? . . . . . X
m_'l'hge completed by all organizations exempt under section 501(c){4}, section 501(c)(5), or

section 501(c){6). See the instructions for Schedule C for details.

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? |, . ... ..... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part ll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

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

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

(SN

A CUITeNE Y AN i e e e e e e 2a

b Carryoverfromlastyear L e e e 2b

c TOtal ........................................................ 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 2¢ 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 e 4

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3and4) . . . .. ... ..... 5
Part IV Supplemental Information

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

JSA Schedule € (Form 990 or 990-EZ) 2008
S8E1266 1 000
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Sct;edule ¢ (Form 980 or 990-EZ) 2008 43-1068291 Page 4
Supplemental Information {continued)

Schedule € (Form 880 or 980-EZ) 2008

321267 1,000
ST8523 K929 12/02/2009 16:18:11 V08-8.1 93283 27



SGHEDULE D | OME No, 1545-0047
(Form 990) Supplemental Financial Statements 2@03

» Attach to Form 990. To be completed by organizations that Open to Public
a‘:s;r;n:::eng‘x;?w answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization Employer identification number

BIG SPRINGS MEDICATL, ASSOCIATION, INC 43-1068291
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . L L L i e e e e e e et eae e e [ Ives [ Ino
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 pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

b N =

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . L. i i e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... ... 0000 zb
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06 . ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year p
Number of states where property subject to conservation easement is located P
5  Does the crganization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . v v v v v h i i i it i i e e e D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

F

7 Amount of expenses incurred in monitering, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secticn

170(h}A)BXiY and 170(M) )BT - « « ¢ ¢ o o o i it e et e e s e e e e e e e e e D Yes |:| No
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.
m_go_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items;

(i} Revenuesinciudedin Form 990, PartVilLline1 . . . . . . . . o o v i it i i i it it e e >
(i} Assetsincluded in Form 990, Part X . . . . . . . . i i i i i e e e e e e e ey >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincludedin Form 990, PartVIILline 1 . . . . & . o o i i it i i it et i e e e s e e >3
b Assetsincludedin Form 890, Part X . . . . . . . i i i i i i e i e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule D (Form 980) 2008
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Schedule D {Form 530) 2008

43-1068291

Page 2

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

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArX?. . . o v v v v vt e e e e e e [ lves [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . v v v v it et e e e e e e e 1¢
d Additionsduringtheyear . ... .. ... ittt e, 1d
e Distributions duringtheyear. . . . . . ... .. ... e 1e
f Endingbalance . . . . . . . i v i i it e e e e e e s 1f
2a Did the organization include an amount on Form 980, Part X, iR 212 . . . . . . v v v s v e v e e e e [ Jyes | _[No
b If “Yes," explain the arrangement in Part XIV.

1a
b

c
d
e

-

-2

3a

b
4

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

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

{e) Four years back

Beginning of year balance . . . .

Contributions

Investment earnings or losses . .

Grants or scholarships

------

Other expenditures for facilities .
and programs

-----------

Administrative expenses

End of year balance. . . . . . ..

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p %

Permanent endowment p» %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

{i) unrefated organizations. . . . . . . v i e e e e e e e e e e e e e e e e
(il) related organizations
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds.

................................................

Yes | No

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

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

{b} Cost or cther
basis (other)

Description of investment (a) Cost or other basis

{c) Depreciation
{investment)

{d) Book value

509,123.

.....................

509,123.

Buildings 149,319,

..................

2,721,244.

2,571,925.

Leasehold improvements

ooooooooo

Equipment 1,041,235

.................

1,884,630,

843, 395.

Other 1,137,324,

--------------------

1,137,324,

Total, Add lines 1a-1e. (Cofumn (d) should equal Form 990, Part X, column (B), line 10(c).)

.........

5,061,767,

Schedule D (Form 990) 2008
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Schedule O (Form 990) 2008 _ _ __43-1068291 Page 3
Part VIt Investments - Other Securities. See Form 990, Part X, line 12.

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

Total, {Column (b) should equal Form 990, Part X, col (B) line 12)
GEIAl} 'nvestments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b} Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Colurnn (b) showld equal Form 890, Part X, col. (B) line 12) P
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
EST AMTS DUE FROM 3RD PRTY PYR 825, 000.
Total. {Column (b] should equal Form 990, Part X, col (BJfIn&@ 15) . . & o v v o v 4 v v o o s u s o o o o o o s & & s o o o o o s | 4 825,000.
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes

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

In Part XIV, provide the text of the footnote to the crganization's financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

JSA Schedule D (Form 880) 2008

8E1270 1.000
ST8523 K%29 12/02/2009 16:18:11 v08-8.1 93283 30




Schedule D (Form 990) 2008 43-1068291

page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vi, column (A), line 12)
Total expenses (Form 990, Part {X, column (A}, line 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

.....................

..................................

................................

O~ 0 b LN =

©
_‘
c
~—
]
]
=
c
@
~—*
3
@
2
(73
—
S
@
-
=
2
a
=
[0 ]
b
&
e

10  Excess or (deficit) for the year per financial statements. Combine lines 3and 8. . .

11,159,311.

7,994,290,

3,165,021,

21,600,

.........

.........

© |02 |~ | [en & |00 | {=

21,600,

......... 10

3,186,621,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retun

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

...........

1

11,184,932,

Donated services and use of facilities 2h

oooooooooooooooooooooo

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

T Q0o

Addlines 2athrough2d | ... ... ... ... ... oo
3 Subtractline2efromline 1 . . .. .. ... . i it e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

...........

2e

25,621.

...........

11,159,311.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and4b

..................................

5 Total revenue. Add lines 3 and 4¢. (This should equal Form 890, Part|, line 12.} ., .

...........

4c

...........

§

11,159,311.

F @Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

ooooooooooooo

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

1

8,019,911.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Qther {Describe in Part XIV) 2d

...........................

N - T 7 I - -

3 Subtractline2efromlinet | . . . ... .. ... ... e
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line 7b 4a

25,621.

...........

7,994,290,

b Other (Describe in Part XIV) 4b

c Addlinesdaanddb L
§  Total expenses. Add lines 3 and 4c. (This should equal Form 890, Part |, line 18.) .

4c

...........

7,994,290,

=T A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b.

LOSS_ON_DISPOSAL

JEA

BE1271 1.000
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m. Supplemental Information {continued)
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SCHEDULE J Compensation Information
(Form 990) o ) _
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury p Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part |V, line 23,

| OMB No. 1545.0047

Open to Public
Inspection

Name of the organization
BIG SPRINGS MEDICAIL ASSOCIATION, INC

Employer identification number

43-1068291

Udl Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed in Form
990, Part VII, Section A, line 1a. Complete Part |l 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 Ifiine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or

provision of all of the expenses described above? If "No,” complete Part Il to expiain

3 Indicate which, if any, of the following the organization uses to establish the compensation of the

organization's CEO/Executive Director. Check all that app
- Compensation committee
Independent compensation consultant
Form 990 of other organizations

ly.
Written employment contract
Compensation survey or study

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? |
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

Only 501(c){3) and 501(c){4) organizations must complete lines 5-8.

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:
The organization?, |
b Any related organization?

If "Yes" to line 5a or Sb, describe in Part lll.

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:

b Any related organization? .
If "Yes" to line 6a or 6b, describe in Part Il

7  For persens listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 57 If "Yes," describe in Part Il

inPartll . . . ... ... .. @ .. .

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | . 2

Approval by the board or compensation committee

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

B a4 4 4 a4 s 4 m B 4 4 & & & B & & & & 4 4 4 4 4 4 4 & & & % om & ® ® 4 4 a4 & = »

......................................

...........................................

....... . L N R R L T T R T R S T B N Y S R R R R R R

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe
e e s ass 8 X

1b

.........

4a X
4b
4c X

bad

.........

5a hi4
5b X

6a X
&b X

P I I T T B )

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

JSA

BE1290 1,000
ST8523 K929 12/02/2009 16:18:11 v08-8.1 93283
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SCHEDULE J-2
{(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

Name of the Organization

BIG SPRINGS MEDTCATL ASSOCIATION,

INC

Employer Identification number

43-1068291

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (e {©) (D) ® )
Name and Title Average hours Paosition (check all that apply) Reportable Reportable Estimated
per week es|s|olx|lsz| compensation compensation amount of
a2 |2[Z|2 28 g from from related other
sa|E|l2 g 22| tr!e ] erganizations compensaltion
g«- 5|¢g 2|83 organization (W-2/1099-MISC) from the
] & = 3 (W-2/1099-MISC) organization
a| g @ B and related
2 % é organizations
° g
JRVIN EDDINGTON, JR._ _________|
VICE-PRESIDENT 1. X X NONE NONE NONE
SISTER_RITA_SCHONHOEF ________
TREASURER 1. p. 4 X NONE| NONE NONE
VELMA_SMITH _________________ |
DIRECTOR 1. X NONE NONE NONE
KATHY ZIMMERMAN __ |
DIRECTOR 1. X NONE NONE] NONE
JUDY JACKSON o ___
DIRECTOR 1. X NONE]| NONE NONE
JORN HILL_ ___________________/|
DIRECTOR 1. X NONE| NONE NONE
LANCE_MAYFIELD ______________|
PRESTDENT 1. X X NONE NONEH NONE
CATHERINE WAMPLER ___________J|
DIRECTOR 1. X NONE]| NONE NONE
CHARLOTTE_FOSTER_____________|
DIRECTOR 1. X NONE NONE NONE
CLAUDE_KENNEDY _ ____ _________]
DIRECTOR 1. X NONE NONE NONE
JOETTA MARTIN _______________ |
DIRECTOR 1. X NONE NONE NONE
DEBBIE TARVID _______________|
SECRETARY 40. X X 53,538. NONEH 3,770,
SHERILYN CLARK __ . _________|
CEO 40. X 122,418. NONH 7.500.
ELIZABETH CONWAY ____________ |
CFQO THROUGH 2/28/09 40. X 83,342. NONH 4,500,
KAREN LAYMAN ________________|
CFC_BEGINNING 3/1/09 40. X NONE] NONE NONE
KURT _ZIMMER _________________ |
MEDICAL DIRECTOR/PROVIDER 40. X 269,452, NONE 23,702,
RODNEY RUBI____ __ . _]
PROVIDER 40. X 194,585. NONE 23,702,
ARRCN TRONE__________________
FPROVIDER 40. X 181,828. NONE 23,702.
PHILMA_OPINALDO_ ______________
PROVIDER 40. X 174,678, NONE 7,500.
J_DAVID AUNER________________|]
PROVIDER 40. X 159,575, NONE 23,702,
TRACY HOPKRINS __ __ . ___]
DENTIST 40. X 150,839. NONE 23,702,

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

8E1294 1 000

ST8523 K929 12/02/2009 16:18:11 v08-8.1

93282

Schedule J-2 (Form 890) 2008
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| oma No. 1545-0047

C .
?Fo':i";';; o Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

BIG SPRINGS MEDICATL ASSOCTIATION, TNC 43-1068291

ORGANTZATION MISSION

"EMPLCYER_ COF CHOICE"™ IN THE AREA.

J5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000
8T8523 K929 12/02/2009 16:18:11 Vv08-8.1 93283 40



Schedule O (Form 990) 2008 Page 2
Name of the crganization Employer identification number

BIG SPRINGS MEDICATL ASSOCIATION, INC 43-1068291

SIGNIFICANT PROGRAM SERVICES

BETTER MEET THE INCREASING NEEDS OF QUR_PATIENTS. _TWQO OLDER_CLINICS_ WERE

WERE_OFFENED_ IN_BUTLER COUNTY DURING 2009. CONSTRUCTION NEARS COMPLETION

JSA Schedule O (Form 990) 2008
8E1301 1.000

ST8523 K929 12/02/2009 16:18:11 Vv08-8.1 93283 41



Schedule © (Form 990) 2008 Page 2
Name of the organization Employer identification number

BIG SPRINGS MEDICAL ASSOCIATICON, INC 43-1068291

COMMITTEE FOR APPROVAL: THEN A CQPY OF THE_ RETURN IS PROVIDED_TQ_EACH

BOARD MEMBER PRICR TO IT BEING FILED WITH_THE IRS.

A Schedule © (Ferm 950) 2008
8E1301 1.000

ST8523 K929 12/02/2009 16:18:11 V08-8.1 93283 42



Schedule O (Form 990) 2008

Page 2

Name of the organization Employer identification number
BIG SPRINGS MEDICATL ASSOCIATION, INC 43-106829%91

CONFLICT OF INTEREST POLICY

JSA
8E1301 1 000

ST8523 K929 12/02/2009 16:18:11 V08-8.1 93283

Schedule O {(Form 880) 2008

43



$chedule O {Rorm 990) 2008 Page 2

Name of the organization Employer identification number

BIG SPRINGS MEDICAT, ASSOCIATION, INC 43-1068291
COME N S AT L O | e e ——— e

_FORM 990, PART VI, LINE 15 ___

_THE_BOARD DIRECTED A REVIEW, IN WHICH, THE_BOARD PRESIDENT OBTAINED ______________________

JSA Schedule O (Form 990) 2008
BE1301 1.000

ST8523 K929 12/02/2009 16:18:11 v08-8.1 93283 44



Schedule O (Rom 990) 2008 Page 2
Name of the organization Employer identification number
BIG SPRINGS MEDICAL ASSOCIATION, INC 43-10682951

JSA

Schedule O (Form 990) 2008
$E1301 1,000

ST8523 K929 12/02/2009 16:18:11 Vv08-8.1 93283 45



Schedule © (Farm 990) 2008 Page 2

Name of the organization Employer identification number
BIG SPRINGS MEDICAL ASSOCIATION, INC 43-1068291
VOLUNTEERS

JsA Schedule O {Form 980) 2008
BE1301 1.000

ST8523 K929 12/02/2009 16:18:11 V08-8.1 93283 46



Schedule © {Form 990) 2008 Page 2

Name of the organization Employer identification number
BIG SPRINGS MEDICATL ASSOCIATION, INC 43-1068291
ADDITIONAL PROGRAM SERVICES DETATLL o

EVIDENCED-BASED, PLANNED, AND INTEGRATED COLLABORATIVE CHRONIC_CARE, AND

__________________________ A e e L A e R N e e L ———————

JEA Schedule O (Form 990) 2008
8E1301 1.000

ST8523 K929 12/02/2009 16:18:11 V08-8.1 93283 47



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

BIG SPRINGS MEDICAL ASSOCIATION, INC 43-1068291

_AND CREATE ELECTRONIC REGISTRIES FOR_POPULATION-BASED ANALYSTS QF CHRONIC ________________

AR E . L o e e ———
COMMUNITY HEAILTH AND EDUCATION o

JSA Schedule O (Form 990) 2008
BE1301 1,000

ST8523 K929 12/02/2009 16:18:11 Vv08-8.1 93283 48



Schedule O (Form $90) 2008 Page 2
Name of the crganization Employer identification number

BIG SPRINGS MEDICAT, ASSOCIATION, INC 43-1068291

JSA Schedule O (Form 980) 2008
8E1301 1.000

$T8523 K929 12/02/2009 16:18:11 v08-8.1 93283 49



