OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

on 990

Open to Public

Department of the Treasury

Internal Revenue Service 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 07/01 > 2008, and ending 06/30 » 2009
B check if appiicable: | Please | C Name of organizaton CRIDER HEALTH CENTER, INC. D Employer identification number

[ | Address use IRS Doing Busi A

| | change label or g Business As 43-1160049

Name change | Printor| Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number

— type.

|| Initial retun See 11032 CROSSWINDS COURT (636) 332-8000

|| Termination ﬁ""’;‘r’lﬁ':c City or town, state or country, and ZIP + 4

|| fereee | fons. | WENTZVILLE, MO 63385-4836 G Grossrecapts S 16,814, 050.

L ﬁgggf:;"" F Name and address of principal officer: x AR7, WIL.SON H(a) Lsﬁ}l?;tse:?gmup return for

Yes No
H(b) Are all affiliates included? Yes - No

If "No," attach a list. (see instructions)

N/ A

1032 CROSSWINDS COURG WENTZVILLE,
| Tax-exempt status: |X | 501(c) (3 )« | 4947(a)(1) or

J Website: B WHW. CRIDERCENTER. ORG

MO 63385-4836
| 527

(insert no.)

H(c) Group exemption number P

K  Type of organization: | X | Corporation | | Trustl | Association | | Other P> L Year of formation: 1 979 | M State of legal domicile: MO
3 Summary
1 Briefly describe the organization's mission or most significant activites: _ _ _________________________________________
9 TO BUILD RESILIENCE AND PROMOTE HEALTH THROUGH COMMUNLITY PARTNERSHIPS. _____________
é _______________________________________________________________________________________
O | e
é 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the governing body (Part VI, line1a) . .. ... .. .... 3 15
8| 4 Number of independent voting members of the governing body (Part VI, ne 1) 4 15
S| 5 Total number of employees (PartV,line2a) | ... ... ... 5 276
2 6 Total number of volunteers (estimate if necessary) L. 6 140
7a Total gross unrelated business revenue from Part VIIl, line 12, courn () 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . o . o v v v v i vt v v v u a v as 7b
Prior Year Current Year
® 8 Contribution and grants (Part VIIl, line th) 3,359,598. 4,480, 063.
S| 9 Program servicerevenue (Part VIIL line2g) . . . . . . . . .. ... e 10,983, 386. 12,322,432,
E 10 Investment income (Part VI, column (A), lines 3, 4,and7d) . . . . . . . ... ... ... 94,081. 7, 555.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 289,867, 4,000.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), , . . . . .. 14,726,932, 16,814, 050.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,087,029.
14 Benefits paid to or for members (Part IX, column (A), line4) NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = . . . . . 8,567,227. 10,305,475.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . ..... NONE
E b Total fundraising expenses, Part IX, column (D), line25) » ~ 475,016.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 4,773,943. 4,217,228.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. 13,341,170. 15,609, 732.
19 Revenue less expenses. Subtract line 18 fromline 12, , . . . . . . . . v v v v v v v v . 1,385, 762. 1,204, 318.
5 § Beginning of Year End of Year
8520 Total assets (PartX, Ine 16) | . . . ... ... 7,616,053.] 8,749,574
<5121 Total liabilities (Part X, ne 26) | . ... .. 923,216. 1,769, 399.
%é 22 Net assets or fund balances. Subtractline 21 fromline20. . . . v v v & v v v v 4 v v . w . 6,692,837. 6,980,175.

Signature Block

Under penalties of perjury, | 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.
Sign }
Here Signature of officer Date
} Type or print name and title
. Date Check if Preparer's identifying number
Paid Preparer's } self- (see instructions)
signature employed P> |:|
Preparer's Firm's name (or yours EIN >
Use Only | if self-employed), BKD, LLP
address, and ZIP+4 %910 E ST LOUIS #200/P0 BOX 1190 SPRINGFIELD, MO 65806-2523 Phoneno. B 417 865-8701
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . . . v v v v 4 v o v o v m v e X | Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
JSA
8E1010 2.000
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rom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
D fthe Ti

|n?§212r;::e?1:eze§;iury P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . ... ... ... | 2 |L,

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

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
o T 311172 » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print CRIDER HEALTH CENTER, INC. 43-1160049

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

ﬁﬁfgdyaéi for 1032 CROSSWINDS COURT

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

WENTZVILLE, MO 63385-4836
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » LAURA HEEBNER

Telephone No. » _636 332-8000 FAX No. »

e |f the organization does not have an office or place of business in the United States, check this box
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/ A . If this is

for the whole group, check this box - > |:| . If it is for part of the group, check this box . - > I_, and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 _ ,to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

| 2 - calendar year or
> tax year beginning 07/01,2008 ,and ending 06/30,2009

2 If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
8F8054 3.000

K929 10/28/2009 10:08:39 V08-5.3 92171 1



Form 990 (2008) 43-1160049
m Statement of Program Service Accomplishments (see instructions)

1

Page 2

Briefly describe the organization's mission:
SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
If "Yes" describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O.

|:|Yes No

|:|Yes No

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 $

9 173, 015. including grants of $ 214,115. ) (Revenue $
CRIDER HEALTH CENTER'S COMMUNITY BASED AND OUTPATIENT PROGRAM

9,716,189. )

SERVICES ENCOMPASS THE FOLLOWING ACTIVITIES THAT ARE EXPLAINED IN

GREATER DETATL ON SCHEDULE O: BEHAVIORAL HEALTH OUTPATIENT

CLINICS, CRISTIS RESPONSE TEAM, PARTNERSHIP WITH FAMILIES, SCHOOL

BASED MENTAL HEALTH SERVICES, PINOCCHIO, SCHOOL BASED PREVENTION

SERVICES, REHABTILITATION CLUBHOUSES, COMMUNITY SUPPORT SERVICES,

AND CRIDER KIDS FTRST. APPROXIMATELY 53, 388 COMMUNITY MEMBERS

WERE SERVED BY THESE PROGRAMS.

4b

(Code: ) (Expenses $ 1,695,514, _including grants of $ 34,620. ) (Revenue $

1,629,393, )

INTEGRATED CARE AT CRIDER HEALTH CENTER INCLUDES PRTMARY HEALTH

CARE CLINICS, PEDIATRIC SERVICES, AND DENTAL SERVICES. EXPANDED

DESCRIPTIONS OF SERVICES ARE AVAITLABLE ON SCHEDULE O.

APPROXIMATELY 4,428 PATIENTS WERE SERVED IN FISCAL YEAR 2009.

4c

(Code: ) (Expenses $ 1,141,887, including grants of § 435,528, ) (Revenue $

RS A S AL SN

976,850. )

CRIDER HEALTH CENTER OFFERS PATHWAYS AND SUPPORTED COMMUNITY

OPTIONS PROGRAM (SCOP), TO INDIVIDUALS WITH SERIOUS AND PERSISTENT

MENTAL TLLNESS. THESE PROGRAMS ARE EXPLATNED IN GREATER DETATL ON

SCHEDULE O. IN FISCAL YEAR 2009, APPROXIMATELY 271 PATIENTS WERE

SERVED BY THESE PROGRAMS.

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

(Expenses $ 401,163. including grants of $ 401,163. ) (Revenue $ )

4e Total program service expenses p $ 12,411, 579. (Mustequal Part IX, Line 25, column (B).)

JSA

8E1020 1.000

196130 K929 12/03/2009 13:45:46 Vv08-8.1 92171
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Form 990 (2008) 43-1160049 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 L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... .. .. 2 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? If "Yes," complete
Schedule C, Partll . . | L 4| x
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . ... ... 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? If "Yes," complete
Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? 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? If "Yes,"
complete Schedule D, Part lll . .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable ... ... 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 XiIll | 12 X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "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.S.? If "Yes," complete Schedule F, Part! . . . . .. 14b X
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? If "Yes," complete Schedule F, Part!ll . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . . .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,"” complete Schedule G, Part! = | 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . = | 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, PartIll | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . ... .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J . 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 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, 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 aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X
221021 1.000 Form 990 (2008)
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Form 990 (2008) 43-1160049 Page 4
Part IV Checklist of Required Schedules (continued)

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 relationship 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 VII, Section A)? If "Yes," complete Schedule L,
T 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 . . . . @ . i i i i i i i i e i e e e e e e e e e e e e e e e e e e e e 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, PartIV , . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .« @ . i i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 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 . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . . v v v v v evau. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV, and V, dine 1 . o o . e e e e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . . . i i i 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 ittt e et 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
M e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ke e e a e ek e e e 37 X

Form 990 (2008)

JSA
8E1030 1.000
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Form 990 (2008) 43-1160049
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable . . . . . . . . v v ¢ o v v v b i i . 1a 68

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . & . i i e s e e e e e e e e s e e e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 276

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to 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? o . o e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . .. .. ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= ToToTo 11 [ 1 1

4a X

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 taxyear? . .. ... ..

5a X

5b X

Did any taxable 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 v v o i v it e e s e ettt e e e e e e e e e e e e e e e e

5¢c

Did the organization solicit any contributions that were not tax deductible?. . . . . . . ... ... ... ... ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . o e e e e e e e e e e e e s

6b

Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...

7b | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 « -« = ¢« « & 4 v o i it e h i e e ke a e e h e a e e h s e a e h e s s

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... ... ... IAl—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . v o 0 i e e e e e e e e e e e e e e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
20T T

7h

Section 501(c)(3) and other sponsoring 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 holdings at any time duringtheyear? . . . . . . . . . ... ... 0oL

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . .. ... . 000

9a

9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 + + v v v v v v v v v v s 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . v v v v o v v b v v e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) « « « « v v v vt it e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - . -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

JSA
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Form 990 (2008) 43-1160049 Page 6

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal 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 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . .. ... .. ... .. 1a 15
b Enter the number of voting members that are independent .~ 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . ... e e e e e e e e e e e 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 management 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 X
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? . . . . . . . . . . . . . . @ . i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? |, . . . . . . . . . i i i it e e e e e e e e e e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body? e e e e e 8a | x
b Each committee with authority to act on behalf of the governing body? . ... 8b | X
9a Does the organization have local chapters, branches, or affiliates? = . . . . .. ... ... ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? == = | 9b
10 Was a copy of the Form 990 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 Form990 === | 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O , ., . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? | L 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . ... ... ... 12¢| x
13 Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a| X
b Other officers or key employees of the organization? 15b X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . .. .. .. . un. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

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

636-332-8000
JSA Form 990 (2008)
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Form 990 (2008)
Part VIl

43-1160049 Page 7
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.

® 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.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist 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) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 SE] SIEE g J compensation compensation amount of
week 23| = 3 Sle 2|3 from from related other
ge| = = 3 % e |8 the organizations compensation
g2 3 g|° 8 organization (W-2/1099-MISC) from the
S| = 3 3 (W-2/1099-MISC) organization
5| & 2 and related
8 %’; organizations
SEE SCHEDULE J-2
Form 990 (2008)
JSA
8E1041 1.000
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Form 990 (2008) 43-1160049 Page 8
IR/l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Q| & g; J compensation compensation amount of
week gg z| g . %‘% 3 from from related other
g2|&5|%|3|82|¢ the organizations compensation
g :—’ 3 g|° 8 organization (W-2/1099-MISC) from the
& g 2 ‘% (W-2/1099-MISC) organization
g 2 2 and related
® % organizations
[}
1b Total . . . . .. . . @ ittt e e e e e e e e e e | - 725,150. NONH 109, 340.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 5
Yes | No
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 such individual . . . . . . .. ... . i 3 X
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 $150,000? If "Yes," complete Schedule J for such
e L[ - 4 X
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 J for suchperson ., . . . . .. .. ..o v ... 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.

(A) (B) (©)
Name and business address Description of services Compensation
MICHAEL KENT ST. LOUIS, MO 63141 PSYCHIATRY 148, 319.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 1

Form 990 (2008)
JSA

8E1050 1.000
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Form 990 (2008)

Page 9

Statement of Revenue 43-1160049
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘2 g 1a Federated campaigns . . . . . . . . 1a 481,421,
g 3| b Membershipdues . ........ 1b
a'g ch ¢ Fundraisingevents . . .. ... .. 1c
'ag d Related organizations . . . . . . . . 1d 20,122.
g E e Government grants (contributions) . . | 1€ 1,680,971,
"g ° f All other contributions, gifts, grants,
'E % and similar amounts not included above . [1f 2,297, 549.
§ g g Noncash contributions included in lines 1a-1f. $
h Total. Addlines1a-1f . . . + v v v v v v v v v v e | 2 4,480, 063.
E Business Code
% 2a PATIENT SERVICE REVENUE 621400 12,111,544, 12,111,544,
% b TREASURE SHOP 621400 137,467. 137,467.
§ ¢ OTHER 621400 73,421, 73,421,
®| d
g e
2 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . o . v v v v v v v u . > 12,322, 432.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . v . v . 000000 e e | 2 7,555. 7,555.
Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royalties » = = =« + s s &ttt 0 v it » NONE
(i) Real (ii) Personal
6a GrossRents . ... ... 4,000
b Less: rental expenses . . .
¢ Rental income or (loss) . . 4,000.
d Netrentalincomeor(loss). . . « « v v v 0 v v v v 0. » 4,000. 4,000.
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . . . . . ..
d Netgainor(loss) . « « « v v v v v v v v v v v v v v w . | 2 NONE
8a Gross income from fundraising
g events (not including $
§ of contributions reported on line 1c).
@ SeePartIV,ine18. « « v v v v v v vt a
E b Less:directexpenses . . . . . ... .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities.
SeePartIV,line19. , , ., . .. ..... a
b Less:directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activites. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances , , ., ., .. .. a
b Less:costofgoodssold. . . . ... .. b
c__Net income or (loss) from sales of inventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Add lines 11a-11d . . . . . . . . . .. ... S NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11e « « « = ¢+ v @ @ v e et e | 2 16,814, 050. 12,322,432, 11,555.
JSA Form 990 (2008)
8E1051 1.000
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Form 990 (2008)

43-1160049

Page 10

F-1g4)d Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,

(A)

(B)

()

(D)

7b, 8b, 9b, and 10b of Part VIIL Toral expenses P pensee gonera expenses Fepenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 401,163. 401,163.
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 . ... ...... 685, 866. 685, 866.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16 _ , _ ., . . .. NONE
4 Benefits paid toor formembers , |, , . ... .. NONE
Compensation of current officers, directors,
trustees, and key employees , ., . . . ... .. 389, 387. 389, 387.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages. . . . .. ...... 8,109,078. 6,637,065. 1,213,381. 258,632.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 288, 936. 218,087. 62,591. 8,258.
9 Other employee benefits . . . . . . ... ... 897, 537. 739, 680. 129, 848. 28, 0009.
10 Payrolltaxes - « « v v & v v v 4 b wwa e 620, 537. 502,972. 102, 623. 14,942,
11 Fees for services (non-employees):
a Management . . . .............. NONE
blegal ... ... ... 2,150. 1,601. 446. 103.
c Accounting « + « v v i e h e e e e e e e e e 110, 822. 82,540. 22,973. 5, 3009.
d Lobbying « v vt v v i e e e e 46, 520. 46, 520.
e Professional fundraising services. See Part IV, line 17 NONE
f Investment managementfees . .. ... ... NONE
g Other . . . v v v i i i i i e 1,340, 2009. 1,032,836. 240,949. 66,424.
12 Advertising and promotion . . . . . . . .. .. NONE
13 Officeexpenses . . . & v v v o v v v v v v s 632,907. 474,537. 102,177, 56,193.
14 Information technology. . . . . . . . . .. .. NONE
15 Rovalties. . . v v v v vt ot e e e e e NONE
16 OCCUPANCY « « v v v & v v v v v v v & & v o & 303,987. 238,481. 62,287. 3,2109.
17 Travel . . . o o o e s e e e e 854,178. 804,181. 34,949. 15,048.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 115, 856. 78,528. 33,440. 3,888.
20 Interest . . . . . . .. i NONE
21 Paymentstoaffiiates . ... ......... NONE
22 Depreciation, depletion, and amortization . . . . 457, 764. 248,426. 202,721. 6,617.
23 INSUrANCE |, . & & v v ot e e e e e e e e 88,985. 76,845. 11,174. 966.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a DUES_&_MEMBERSHTPS __________ 78,616. 34,445. 42, 393. 1,778.
b REPAIRS _& MATNTENANCE _______ 121,421. 110,841. 7,873. 2,707.
¢c BAD_DEBT____________________ 40, 028. 40, 028.
d OTHER__ _ _ ___ _____ ___________ 23,785. 3,457. 17,405. 2,923.
e _ _
f All otherexpenses _ _ __ __ __ __ _______
25 Total functional expenses. Add lines 1 through 24f 15,609, 732. 12,411,579. 2,723,137. 475,016.

26 Joint Costs. Check here p |:| If following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation v & W v i w w w e e e e e e e e s

JSA
8E1052 1.000
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Form 990 (2008) 43-1160049 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .« ¢ v o v v i i i e e e 800, 985.] 1 740, 787.
2 Savings and temporary cashinvestments . . . . . ... ... .. 0000 252, 753.] 2 175,311.
3 Pledges and grantsreceivable,net . . . . . ... o oo e . 1,308,066.] 3 2,012, 238.
4 Accountsreceivable,net . .. .. ... . .o o e 1,615,007.] 4 1,687,886.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . & o v o i i e e e e e e e e e e e e e s 6
@] 7 Notes and loans receivable,net . . ............. ... 7
§ 8 Inventoriesforsalesoruse . . . . . . o v v i i i it i e e e e e 15,113.] 8 34,992.
<| 9 Prepaid expenses and deferredcharges . . . . . . . . v i i e .. 179,712.]1 9 313, 295.
10a Land, buildings, and equipment: cost basis . . . . [10a 6,466,003.
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD. . . . . . ... ... .... 10b 3,063,187. 2,591,076.|10c 3,402,816.
11 Investments - publicly traded securities- « « « « « ¢ v 0o o0 0L 826,820.] 11 NONE
12 Investments - other securities. See Part IV, line 11. - « « « v v v o v 0 v v v 12
13 Investments - program-related. See Part IV, line 11 . - . .« . o v v o v v a 13
14 Intangible assets . « - « = ¢ v v i i i i e e e 14
15 Other assets. SeePartIV,line11 . « « « « « v v v v v v v v o v v 0 0 0 0 26,521./ 15 382, 249.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . ... .. 7,616,053.] 16 8,749,574.
17 Accounts payable and accrued expenses.: - « « « « ¢ v 4 o v 0w e e e e 859, 384.] 17 1,672,953.
18 Grantspayable . . - . . . . o o o o e e e e 18
19 Deferred reVENUE = + = « & v & v & & s 4 s v e vt e e e e e 63,832.119 87,849.
20 Tax-exempt bond liabilites . - . -« - . . . oo oo oo oo oo 20
ol 21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 21
E|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- 10 o) 7= L1 1= 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable. - - - « « « o o oo oo e L 24
25 Other liabilities. Complete Part X of ScheduleD . - . . . . . . ... .. .. 25 8,597.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v o w 923,216.| 26 1,769,399.
Organizations that follow SFAS 117, check here » |_X, and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . v o v v i i e e 5,425,529.| 27 5,756, 713.
g 28 Temporarily restrictednetassets . . . . . . . . .. o o o000 oL 1,267,308.| 28 1,223, 462.
T 29 Permanently restricted netassets. . . . . . ... o oo oo el 29
c Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds . . . . . . . .. ..o 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassets or fund balances - « « « « « v v v v v b v v 6,692,837.]33 6,980,175.
34 Total liabilities and net assets/fund balances. . . . . .. ... ........ 7,616, 053.| 34 8,749,574,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . « = v & v v b 4 h v h e w e e e e a s 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . . .. 2¢c
3a As aresult 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 & & & v v v i 0 i v e e i e s a e s s s e s s e e e e e e 3a X
b If "Yes," did the organization undergo the required auditor audits? . . . v & v & v v i h i w e e e e e e e e e e s 3b X

JSA
8E1053 1.000
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts. Open to Public
Eﬁgﬁg?’ﬂ‘:&ﬁg%gﬁ@?” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CRIDER HEATLTH CENTER, TNC. 43-1160049

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

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

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

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: =~~~
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 Il.)

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c |:| Type Il - Functionally Integrated d |:| Type Il - Other
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

L] OO O O T

10
11

[1]

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . ... ... .. .. 11g(i) X
(ii) A family member of a person described in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4.000
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Schedule A (Form 990 or 990-EZ) 2008 43-1160049 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . . v . v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Addlines1-3 . . . . v v v o v ..
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ... ..
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromline4. . . . . . . . . ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + + v v =+ v & & ¢ ¢+ o s = s + &
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . ... .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . « « v o v o0 o
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (See inStructions.) + « v v v v ¢ 4 4 4 v v b hw e e e 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . o o o i i i i i e e e e e e e e e e e s e e e s s s ass | I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . . . .. .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line 26f . . . . . . . o v v v v v v v v v vt 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... ... .o >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . ... ... ... ... ....... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported

o o =222 7o o > |:|
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOrted Organization . « « o« v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSTIUCHIONS &« & v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » |:|

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2008 43-1160049 Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")
Gross receipts from admissions, merchandise

1,261,257, 530, 328. 550,072. 3,359, 598. 4,480,063. 10,181, 318.

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose 8,164,134. 9,562,397. 10,353, 034. 11,255, 646. 12,322,432. 51,657, 643.

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 facilities
furnished by a governmental unit to the
organization without charge | | . . . . .
Total. Add lines1-5 . . ... ... 9,425,391. 10,092,725. 10,903,106. 14,615, 244. 16,802, 495. 61,838, 961.

Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 + =+ s v s e e e
Addlines7aand7b. . . . ... ....

Public support (Subtract line 7c from
iNEB.) v v v v v vt e e e e e 61,838,961,

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

Amounts fromline6, . _ . . . .... 9,425,391, 10,092,725. 10,903,106. 14,615,244, 16,802,495. 61,838,961.
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + v v v v s o o * = * = = = = = » 33,264. 55,765. 87,497. 59,602. 11,555, 247,683.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | . . .
c Addlines 10aand10b _ , ., . . . ... 33,264. 55,765. 87,497. 59,602. 11,555. 247,683.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CarriedOn = = + s v e n e e e 50,003. 36, 090. 25,818. 17,607. 129,518.
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.) ... ..
13 Total support. (Add lines 9, 10c, 11,
and12) | L. L. L. ..., 62,216, 162.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REre . « « v v v v v v w v w v e e e e e e e e e e e e e e ke e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. .. .. 15 99.39%
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . « « & v & v 4 v o v 0 v e v v v v s 16 NONE %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = = . . . . .. 17 0.40%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 NONE %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = | >
b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = | | 2 ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . .. »

JSA
8E1221 1.000
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Schedule A (Form 990 or 990-EZ) 2008 43-1160049 Page 4
AN Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@0 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CRIDER HEALTH CENTER, INC.

43-1160049

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000k

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

|:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and .

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part |V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

JSA
8E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

CRIDER HEALTH CENTER, INC.

Employer identification number

43-1160049

m Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 US DEPT OF HEALTH & HUMAN SVCS - 330 Person
Payroll
5600 FISHERS LN $ 608, 732. Noncash
(Complete Part Il if there is
ROCKVILLE, MD 20852 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 US DEPT OF HEALTH & HUMAN SVCS - HOMELES Person
Payroll
5600 FISHERS LN $ 58, 330. Noncash
(Complete Part Il if there is
ROCKVILLE, MD 20852 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 MISSOURI PRIMARY CARE ASSOCIATION Person
Payroll
3325 EMERALD LANE $ 1,555,081. Noncash
(Complete Part Il if there is
JEFFERSON CITY, MO 65109 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 CRIDER HEALTH CENTER FOUNDATION Person
Payroll
1032 CROSSWINDS COURT $ 20,122. Noncash
(Complete Part Il if there is
JEFFERSON CITY, MO 63385 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 MISSOURI DEPARTMENT OF MENTAL HEALTH Person
Payroll
1706 E. ELM ST., PO BOX 687 $ 551,972. Noncash
(Complete Part Il if there is
JEFFERSON CITY, MO 65102 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 US DEPT OF HEALTH & HUMAN SVCS - IDS Person
Payroll
5600 FISHERS LN $ 10,025. Noncash
(Complete Part Il if there is
ROCKVILLE, MD 20852 a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

CRIDER HEALTH CENTER, INC.

Employer identification number

43-1160049

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 MISSOURTI DEPARTMENT OF TRANSPORTATION Person
Payroll
105 WEST CAPITOL, PO BOX 270 $ 5,820. Noncash
(Complete Part Il if there is
JEFFERSON CITY, MO 65102-0270 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 THE GOURLEY FAMILY FOUNDATION Person
Payroll
25701 E. MILTON THOMPSON RD $ 10, 000. Noncash
, (Complete Part Il if there is
LEE'S SUMMIT, MO 64086 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 UNITED WAY OF GREATER ST. LOUIS Person
Payroll
910 NORTH 11TH STREET $ 449,921. Noncash
(Complete Part Il if there is
ST. LOUIS, MO 63101-1018 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 MISSOURI FOUNDATION FOR HEALTH Person
Payroll
1000 ST. ILOUIS UNION STATION $ 369,941. Noncash
(Complete Part Il if there is
ST. LOUIS, MO 63103 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 FRANKLTIN COUNTY AREA UNITED WAY Person
Payroll
PO BOX 3 $ 31,500. Noncash
(Complete Part Il if there is
WASHINGTON, MO 63090 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 ST. CHARLES COUNTY ECONOMIC DEVELOPMENT Person
Payroll
5988 MID RIVERS MALL DRIVE, SUITE 1000 $ 25,000. Noncash
(Complete Part Il if there is
ST. CHARLES, MO 63304 a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

CRIDER HEALTH CENTER,

INC.

Employer identification number

43-1160049

m Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 RORY ELLINGER Person
Payroll
797 WEST TERRA LANE $ 10, 000. Noncash
, (Complete Part Il if there is
O' FALLON, MO 63366 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 WENTZVILLE COMMUNITY CLUB Person
Payroll
104 SOUTH TALLEY $ 150, 000. Noncash
(Complete Part Il if there is
WENTZVILLE, MO 63385 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 FRANK MARTINEZ Person
Payroll
425 CAMBRIDGE PLACE $ 10, 000. Noncash
(Complete Part Il if there is
ST. PETERS, MO 63376 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 HARLAN PALS Person
Payroll
1210 COUNTRY CLUB ROAD $ 10, 000. Noncash
(Complete Part Il if there is
ST. CHARLES, MO 63303 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 DR. LARRY DOYLE Person
Payroll
2460 EXECUTIVE DRIVE $ 5,000. Noncash
(Complete Part Il if there is
ST. CHARLES, MO 63303 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 BRUCE SOWATSKY Person
Payroll
565 LEXINGTON LANDING PLACE $ 10,000. Noncash
(Complete Part Il if there is
ST. CHARLES, MO 63303 a noncash contribution.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

CRIDER HEALTH CENTER,

INC.

Employer identification number

43-1160049

m Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 JOHN WUNDERLICH Person
Payroll
172 FICK FARM ROAD $ 5,000. Noncash
(Complete Part Il if there is
CHESTERFIELD, MO 63305 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 CUIVRE RIVER ELECTRIC CORPORATION Person
Payroll
1112 E CHERRY $ 10,000. Noncash
(Complete Part Il if there is
TROY, MO 63379 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 LAURA HEEBNER Person
Payroll
1032 CROSSWINDS COURT $ 5,780. Noncash
(Complete Part Il if there is
WENTZVILLE, MO 63385-4836 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 KARL, WILSON Person
Payroll
1032 CROSSWINDS COURT $ 10, 000. Noncash
(Complete Part Il if there is
WENTZVILLE, MO 63385-4836 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 CITY OF ST. CHARLES Person
Payroll
200 N 2ND STREET, SUITE 100 $ 5,000. Noncash
(Complete Part Il if there is
ST. CHARLES, MO 63301-2851 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 EXPRESS SCRIPTS Person
Payroll
ONE EXPRESS WAY $ 25, 000. Noncash
(Complete Part Il if there is
ST. LOUIS, MO 63121 a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

CRIDER HEALTH CENTER, INC.

Employer identification number

43-1160049

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 MCCORMICK FOUNDATION Person
Payroll
435 N MICHIGAN AVENUE, SUITE 790 $ 10, 000. Noncash
(Complete Part Il if there is
CHICAGO, IL 60611-4066 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 PREFERRED FAMILY HEALTHCARE Person
Payroll
2 WESTBURY $ 25, 000. Noncash
(Complete Part Il if there is
ST. CHARLES, MO 63301 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 ST. CHARLES COUNTY GOVERNMENT Person
Payroll
100 NORTH 3RD STREET, SUITE 318 $ 39,929. Noncash
(Complete Part Il if there is
ST. CHARLES, MO 63301 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 VARIETY CHILDREN'S CHARITY ST. LOUIS Person
Payroll
2200 WESTPORT PLAZA DRIVE $ 10,000. Noncash
(Complete Part Il if there is
ST. LOUIS, MO 63146 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 MISSOURI DEPARTMENT OF MENTAL HEALTH Person
Payroll
1706 E. ELM ST., PO BOX 687 $ 401,163. Noncash
(Complete Part Il if there is
JEFFERSON CITY, MO 65102 a noncash contribution.)
(a) (b) (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.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Open to Public
Inspection
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 I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-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 II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

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

CRIDER HEALTH CENTER, INC. 43-1160049
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 IV.
2 Political expenditures . . . . . . . i i i it e e e e e e e e e e e e e e e e e » 3
3 Volunteer hours . . . . . . . . L i s e e e e e e e e e e e e e e e e

ZEidB-] To 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 section4955 , . . .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . .. ... ... .... El Yes El No
4a Was acorrection made? . . . . v i i i i i i s e e e e e e e e e e e e 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
ACHVIIES . L L L . o e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . . . L e e e e e e e e e e e e e e e e »$
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, N 17D . . . o v ot e et e e e e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . i i i i i i i i i v vt |:| Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all 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 additional 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 990. Schedule C (Form 990 or 990-EZ) 2008
JSA
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Schedule C (Form 990 or 990-EZ) 2008 43-1160049

Page 2

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 » 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
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . 46, 520.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . ..
c Total lobbying expenditures (add lines1aand1b) ., . . . . ... ... ... ....... 46, 520.
d Other exempt purpose expenditures , . . . . . ... ... ... 12,365,059.
e Total exempt purpose expenditures (add lines1cand1d), . . ... ... ........ 12,411,579.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 770,579.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) ., . . . . .. ... ... ... ... 192, 645.
h Subtract line 1g from line 1a. Enter -0- if line gis more thanlinea . . .. ... ... ..
i Subtract line 1f from line 1c. Enter -0- if line fis more thanlinec . . . . ... ... ...
j 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 for this year? . . . . . . . . . i i e e e e e e e e e e e e eeeaaa

|:|Yes No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)
2 a Lobbying non-taxable amount
557,522. 621,238. 696,674. 770,579. 2,646,013.
b Lobbying ceiling amount
(150% line 2a, column(e)) 3,969, 020.
c Total lobbying expenditures 11, 245 46 520 R~
d Grassroots non-taxable amount
139,381. 155,310. 174,169. 192,645. 661,505.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 992, 258.
f Grassroots lobbying expenditures 11, 245 46 520 R~

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 43-1160049 Page 3

Ul 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 influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?_
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? = |
Other activities? If "Yes," describe in Part IV

Totallines 1c through 1i = e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . |
If "Yes," enter the amount of any tax incurred under section4912 . . . . ... ... ....
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

- —-oQ "0 o0 T
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c
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N
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o

Q 0

To be 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? 1

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

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 IlI-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

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

2  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).

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

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

5  Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) . . .. ....... .. 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 I-C, line 5 and Part II-B, line 1i.

Also, complete this part for any additional information.
SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2008
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AN Supplemental Information (continued)

GRASSROOTS_EDUCATION

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Internal Revenue Service |
Name of the organization Employer identification number
CRIDER HEALTH CENTER, TINC. 43-1160049

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 legal control? . . . . . . ... .. |:| Yes |:| 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 privatebenefit? . . . ... ... ... ... ... . [ Jves [ Tno
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON -

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.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . o i L n e d e e 2a
b Total acreage restricted by conservatoneasements . . . . . .. ... ... .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . .. ... .. ... .. .. it |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(A)(B)(i))? « « ¢ o v v v e et e e e e e e e e e e e e e e e e e e e e e |:| 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the 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 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . . . o v v i v i i i e e e e e e e e e > $
(i) Assets included in Form 990, Part X . . . . & v o v i i i i e e e e e e e e e e e e e e e s > $

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 Revenues included in Form 990, Part VIILINE 1 .« & v v v v v v i i e e e e e e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X v v v v o v v vttt it e e e e ke e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 43-1160049 Page 2
XX 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
Scholarly research e B Other
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? . . . . . . |:| Yes |:| No

AN 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

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . . . . o e e e e 1c
d Additions duringtheyear . .. ... ... it i 1d
e Distributions duringtheyear. . . . . . . . . . o o o oo e 1e
f Endingbalance . . . . . . o i o e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . ... ... ... ........ |_| Yes |_| No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Investment earnings or losses . .
d Grants or scholarships . . .. ..
e Other expenditures for facilities .

andprograms. . . . . . .. . ..

Administrative expenses . . . . .
g End of yearbalance. . . ... ..

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

-

a Board designated or quasi-endowment p %
Permanent endowment p» %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . . & v ¢ ot L L e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . ... ... ... .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
CETRAYN  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . &« v v v i i e e e e e e e e 387, 738. 387, 738.
b Buildings - ... ... 1,703,511. 924, 595. 778,916.
¢ Leasehold improvements . . ... .... 1,567, 578. 920, 563. 647,015.
d Equipment ................. 1,313,945. 1,003,648. 310,297.
e Other . . . ... i 1,493, 231. 214,381. 1,278,850.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. .. » 3,402,816.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

43-1160049 Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

ETSAA[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

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.)  p»

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JSA
8E1270 1.000
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Schedule D (Form 990) 2008 43-1160049 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . . e e . 1
2  Total expenses (Form 990, Part IX, column (A), line 25) _ . . . . . . . . . . . . . . . 2
3  Excess or (deficit) for the year. Subtract line 2 fromline1 _ . . . . . . . . . ... . . . . . .... 3
4  Netunrealized gains (losses) oninvestments | . . . . . .. . .. . . 4
5 Donated services and use of facilities | | . . . . . . . . . . ..., 5
6 Investmentexpenses . | | . . ... L. 6
7 Prior period adjustments | L e 7
8 Other (DescribeinPart XIV) e 8
9  Total adjustments (net). Add lines 4-8 | | . . . . . . ... ... ... e 9
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . . . .. ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gainsoninvestments _ _ . . . . . .. ... .. ... ..... 2a

b Donated services and use of facilites | _ . . . . .. .. ... .. .. ... .. 2b

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

d Other (DescrbeinPartXIV) . .. ... ..... .. . . . . ..., 2d

e Addlines 2athrough2d . ... 2e
3 Subtractline2e fromline1 . ... ... ... ... .. .. ... e e e e e e e s 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b , . . . . . 4a

b Other (DescribeinPartXIV) . . ... ................... 4b

c Addlinesd4aanddb L e 4c
5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . ... ....... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of faciites 2a

b Prioryearadjustments ... ... ... ... .. 2b

¢ Losses reported on Form 990, Part IX, line25 2c

d Other (Describe in PartXIV) ... 2

e Addlines2athrough2d = L 2e
3 Subtractline 2e fromline 1 L e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (Describe inPartXIV) ... ... ... ... 4b

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

(AP UM 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 XI, line 8; Part Xl lines 2d and 4b; and Part XIII, lines 2d and 4b.

SEE_PAGE_5

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 43-1160049 Page 5
CERD. UM Supplemental Information (continued)

RECONCILIATION OF CHANGE IN NET ASSETS

Schedule D (Form 990) 2008
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S.

p Attach to Form 990.

» Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22.

OMB No. 1545-0047

Name of the organization

CRIDER HEALTH CENTER, INC.

43-1160049

2008

Open to Public
Inspection

Employer identification number

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed

[ ]

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant|(e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{’ei’)ppra'sa" non-cash assistance or assistance

THE PROCOVERY INSTITUTE | bASS-THRU FUNDS FROM
13029-A VICTORY BLVD, #366 20-3457278 N/ A 250, 000. MO DPT OF MENT HLTH

ST. LOULS REGIONAL HEALTH COMMISSION _ | PASS-THRU FUNDS FROM
1143 MISSISSIPPI AVE ST. LOUIS, MO 63104 43-1883638 501(C)(3) 100, 000. MO DPT OF MENT HLTH

MENTAL_HEALTH AMERICA OF THE HEARTLAND _ _ _ | PASS-THRU FUNDS FROM
739 MINNESOTA AVE KANSAS CITY, KS 66101 48-1185409 501(C)(3) 51,163. MO DPT OF MENT HLTH

2 Enter total number of section 501(c)(3) and government organizations

3 Enter total number of other organizations

2
1

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

8E1288 2.000
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Schedule | (Form 990) 2008 43-1160049 Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
COMMUNITY LIVING PROGRAMS 271 435,528
COMMUNITY BASED AND OUTPATIENT PROGRAMS 967 214,115
INTEGRATED CARE PROGRAMS 158 34,620

EANA  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PROCEDURES_FOR MONITORING_USE_OF_ GRANTS

Schedule | (Form 990) 2008
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SCHEDULE J Compensation Information |_OMB No. 1545-0047

(Form 990) . . . . 2@0 8
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 Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
CRIDER HEALTH CENTER, TNC. 43-1160049
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is 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 lll to explain _ . . . . . . .. ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | ., . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . . . . . . . . .. . . .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . . .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ _ . . . . . . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | . . e e e e 5a X
b Anyrelated organization? | L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | L e e e e 6a X
b Anyrelated organization? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . .. .. ... .. .. ... . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
L0 =S L 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008

43-1160049

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name (i) Base (ii) Bonus & incentive (iii) Other compensation benefits B)Xi)-(D) reported in prior
compensation compensation reportable Form 990 or
compensation Form 990-EZ
O] ____146,785.| _____7,004.| _____: 22,337.0 _____58,806.1 ______ 9.339.|____:¢ 244,271 | ____________
KARL WILSON (ii) NONE NONE
] ____141,820.] _______NONE| ____]1 19,732. ______8,077.1_______ 2,150.| ___ 1 171, 779.| ____________
JAMES BYRD (ii) NONE NONE

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

(i)

JSA
8E1291 1.000
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Schedule J (Form 990) 2008 43-1160049 Page3
E1e4[] Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J (Form 990) 2008
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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

2008

Open to Public

Name of the Organization

CRIDER HEALTH CENTER, INC.

43-1160049

Inspection

Employer Identification number

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

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lex|m compensation compensation amount of
a A = 2 gg % from from related other
32|59 % R @ the ) organizations compensation
5» g 5 = 2 é’ organization (W-2/1099-MISC) from the
|2 3 3 (W-2/1099-MISC) organization
o | g 4] 3 and related
2| e 2 organizations
& D
g
TED HOUSE ___________________|
CHATRPERSON 1. X X NONE NONE] NONE
RICH METZ2 |
VICE CHATRPERSON 1. X X NONE NONE] NONE
RORY ELLINGER _______________|
TREASURER 1. X X NONE NONE] NONE
REGINA CREECH _______________|
SECRETARY 1. X X NONE NONE] NONE
HEATHER CUSHING _____________|
BOARD MEMBER 1. X NONE NONE] NONE
TOM FENNER __________________/|
BOARD MEMBER 1. X NONE NONE] NONE
JOHN HAMMOND _________________|
BOARD MEMBER 1. X NONE NONE] NONE
MIRIAM MAHAN ________________|
BOARD MEMBER 1. X NONE NONE] NONE
JOI NIEDNER _________________/|
BOARD MEMBER 1. X NONE NONE] NONE
CARL_SANDSTEDT ______________|
BOARD MEMBER 1. X NONE NONE] NONE
DON_SCHAPPE |
BOARD MEMBER 1. X NONE NONE] NONE
BARBARA SHEETS |
BOARD MEMBER 1. X NONE NONE] NONE
KEITH SUTHERLAND ____________ |
BOARD MEMBER 1. X NONE NONE] NONE
LEO TIGUE ___________________|
BOARD MEMBER 1. X NONE NONE] NONE
CINDY OSTMANN _______________|
BOARD MEMBER 1. X NONE NONE] NONE
DAVID ROSS |
BOARD MEMBER 1. X NONE NONE] NONE
JAN WAGLER __________________/|
BOARD MEMBER 1. X NONE NONE] NONE
KARL WILSON _________________/|
CEQ, PRESIDENT 40. X 176,126. NONE 68,145.
LAURA HEEBNER _______________/|
SVP, COO 40. X 130,820. NONE 14,296.
JAMES BYRD __________________|
MEDICAL DIRECTOR 40. X 161,552, NONE 10,227.
DUSTIN MACE _________________|
DENTIST 40. X 118,040. NONE] 11,474.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
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| OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@0 8
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public

Internal Revenue Service

Inspection

Name of the Organization

CRIDER HEALTH CENTER, INC.

Employer Identification number
43-1160049

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

Employees
(A) (B) (€) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lex|m compensation compensation amount of
s2|2|=22|3g]8§ from from related other
5|8 21383 2 the organizations compensation
g8 5] S|8q - organization (W-2/1099-MISC) from the
Tg|l e % 5 (W-2/1099-MISC) organization
G|z | B and related
|2 2 organizations
& D
[0]
o
RICHARD B BUCKLES ___________ |
MEDICAL DIRECTOR 40. X 138,612. NONE 5,198.

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

JSA
8E1294 1.000

196130 K929 12/03/2009 13:45:46 VvV08-8.1 92171
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HEDULE .
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@0 8

P Attach to Form 990. To be completed by organizations to provide

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
CRIDER HEALTH CENTER, TNC. 43-1160049

ORGANIZATION MISSION

RESULTING_IN FULL, PRODUCTIVE, HEALTHY LIVES_ FOR EVERYONE. CRIDER_HEALTH

CENTER DELIVERS_COMPREHENSIVE INTEGRATED PRIMARY, DENTAL, AND MENTAL

HEALTH SERVICES TO CITIZENS_ OF FRANKLIN, LINCOLN, ST. CHARLES, AND_WARREN

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

8E1300 1.000
196130 K929 12/03/2009 13:45:46 VvV08-8.1 92171 43



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

CRIDER HEALTH CENTER, INC. 43-1160049

990_REVIEW_ PROCEDURES

JSA Schedule O (Form 990) 2008
8E1301 1.000

19613U K929 12/03/2009 13:45:46 VvV08-8.1 92171 44



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

CRIDER HEALTH CENTER, INC. 43-1160049

CONFLICT OF INTEREST POLICY REVIEW

MEMBERS_ AS_WELL_AS_KEY EMPLOYEES. COMPLETED_ LETTERS ARE REVIEWED BY

JSA Schedule O (Form 990) 2008
8E1301 1.000

19613U K929 12/03/2009 13:45:46 VvV08-8.1 92171 45



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

CRIDER HEALTH CENTER, INC. 43-1160049

COMPENSATION REVIEW POLICY

JSA Schedule O (Form 990) 2008
8E1301 1.000

19613U K929 12/03/2009 13:45:46 VvV08-8.1 92171 46



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

CRIDER HEALTH CENTER, INC. 43-1160049

DOCUMENT_DISCLOSURE

INSTITUTIONS. GOVERNING DOCUEMENTS AND CONEFLICT_ OF INTEREST POLICIES_ARE

JSA Schedule O (Form 990) 2008
8E1301 1.000

19613U K929 12/03/2009 13:45:46 VvV08-8.1 92171 47



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

CRIDER HEALTH CENTER, INC. 43-1160049

CONSOLIDATED AUDIT

AUDITED_ FINANCIAL STATEMENTS ON A CONSOLIDATED_ BASIS. THE CONSOLIDATED

HEALTH CENTER, CRIDER CENTER C.H.O.I.C.E.S._ AND CRIDER HEALTH CENTER

OVERSIGHT OF THE CONSOLIDATED AUDIT, AS WELL AS_THE CHOICE OF AN

JSA Schedule O (Form 990) 2008
8E1301 1.000

19613U K929 12/03/2009 13:45:46 VvV08-8.1 92171 48



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

CRIDER HEALTH CENTER, INC. 43-1160049

NUMBER OF_ VOLUNTEERS

JSA Schedule O (Form 990) 2008
8E1301 1.000

19613U K929 12/03/2009 13:45:46 VvV08-8.1 92171 49



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

CRIDER HEALTH CENTER, INC. 43-1160049

COMPLETE_ PROGRAM SERVICE DESCRIPTIONS

HEALTH STAFF PROVIDE: PSYCHTIATRIC EVALUATION_ AND TREATMENT, CRISIS

INTERVENTION AND OUTPATIENT CASE MANAGEMENT. IN ADDITION, ASSESSMENTS,

REFERRALS, PSYCHIATRIC NURSING SERVICES AND_BRIEF COUNSELING ARE

PROVIDED. 2,889 _SERVED.

LOCAL_EMERGENCY MANAGEMENT OFFICES, THE PUBLIC_HEALTH DEPARTMENTS AND_THE

AMERICAN RED_ CROSS. THIS PARTNERSHIP PROVIDES CRISIS INTERVENTION_TO_HELP

A TRAUMATIC COMMUNITY INCIDENT AND/OR_A NATURAL DISASTER. IN _JUNE_OF

2008, A NATURAL DISASTER WAS DECLARED DUE_TO_THE_ SEVERE FLOODING_IN

THEREFORE, THE DEPARTMENT OF MENTAL HEALTH CONTACTED CRIDER HEALTH CENTER

TO DELIVER CRISIS_COUNSELING SERVICES FUNDED _BY A FEMA GRANT, THE PROJECT

WAS_ENTITLED, LIFERAFT. THE PROJECT WORKED_ IN CONJUNCTION WITH THE_ LOCAL

LONG TERM RECOVERY COMMITTEES, THE MISSOURI_DEPARTMENT OF MENTAL HEALTH,

JSA Schedule O (Form 990) 2008
8E1301 1.000

19613U K929 12/03/2009 13:45:46 VvV08-8.1 92171 50



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

CRIDER HEALTH CENTER, INC. 43-1160049

LOCAL_RESOURCES. 363_SERVED

MENTAL_ HEALTH SERVICES IN THE SCHOOQOLS. CRIDER'S_ SCHOOL BASED MENTAL

AND_AT_ HOME. SCHOOL_BASED MENTAL HEALTH SPECIALISTS WORK DIRECTLY WITH

SCHOOL_STAFF. 639_SERVED

JSA Schedule O (Form 990) 2008
8E1301 1.000

19613U K929 12/03/2009 13:45:46 VvV08-8.1 92171 51



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

CRIDER HEALTH CENTER, INC. 43-1160049

DEVELOP_AND_PROMOTE_SOCIAL SKILLS, COMMUNICATION, AND PERSONAL GROWTH IN

YOUNG_CHILDREN, ELEMENTARY SCHOOL AGE, KINDERGARTEN THROUGH THIRD_GRADE.

SCHOOL_ADJUSTMENT_ OR EMOTIONALLY-BASED LEARNING PROBLEMS. 219 SERVED

AND_YOUTH. PROGRAMS ARE_DESIGNED TO ACT_AS_A PREVENTIVE TOOL GIVING

PREPARED_ WHEN "REAL LIFE" CIRCUMSTANCES CHALLENGE THEM. THE PROGRAM_AND

PRESSURES_OF_ TODAY. SOME_OF THE TOPICS INCLUDE: HEAILTHY DATING RELATIONS,

DEPRESSION. THE PROGRAMS ARE HIGH ENERGY, AGE_APPROPRIATE, AND PROVIDE

CHILDREN A SAFE_ENVIRONMENT TO PRACTICE THEIR NEW SKILLS. 48,517 _SERVED

PROGRAMS THAT PROVIDE PRE-VOCATIONAL SKILL_BUILDING, SUPPORTED EMPLOYMENT

NON-RESIDENTIAL CLUBHOUSE SETTING. 415 SERVED.

COMMUNITY LIVING SKILLS, FINDING HOUSING, COORDINATING PSYCHIATRIC_ AND

MEDICAL_ TREATMENT_ AND CASE MANAGEMENT. 346 _SERVED.

JSA Schedule O (Form 990) 2008
8E1301 1.000

19613U K929 12/03/2009 13:45:46 VvV08-8.1 92171 52



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

CRIDER HEALTH CENTER, INC. 43-1160049

JSA Schedule O (Form 990) 2008
8E1301 1.000

19613U K929 12/03/2009 13:45:46 VvV08-8.1 92171 53



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

CRIDER HEALTH CENTER, INC. 43-1160049

.- DENTAL SERVICES ARE_PROVIDED FOR ADULTS _ AND_CHILDREN THROUGH _ CRIDER

HEALTH CENTER'S_DENTAL CLINIC IN WASHINGTON, _MO. CHECK UPS, CLEANINGS,

X-RAYS, GENERAL_ DENTAL TREATMENTS AND EMERGENCY DENTAL CARE IS PROVIDED.

_IN_ADDITION TO THE DENTAL CLINIC SERVICES, A DENTAL SEALANT PROGRAM FOR __________________
_DISTRICT. DENTAL_ SERVICES: ADULTS-505 AND_CHILDREN-705 TOTAL SERVED: _____________________
_SELF-SUFFICIENT, COMMUNITY ENVIRONMENT FOR_ADULTS WITH PERSISTENT SERIOUS ________________
_PERSONS_AFFECTED BY_ A SERIOUS AND PERSISTENT MENTAL ILLNESS. CRIDER_______________________

_REQUEST RESIDENTIAL PLACEMENT THROUGH THE _ DMH. CRIDER MAY UTILIZE

_RESIDENTIAL FACILITIES, DAY PROGRAM AND SPECIALIZED SERVICES WHICH ARE____________________
_INDIVIDUALIZED TREATMENT, HABITATION OR_REHABILITATION PLAN. 271 SERVED __________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

19613U K929 12/03/2009 13:45:46 VvV08-8.1 92171 54
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(3,%":51'3;’5-5 R Related Organizations and Unrelated Partnerships 2008
Department of the Treasury P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P See separate instructions. Inspection
Name of the organization Employer identification number
CRIDER HEALTH CENTER, TNC. 43-1160049
 Part || Identification of Disregarded Entities
(A) (B) (C) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

XXM  dentification of Related Tax-Exempt Organizations

(A) (B) (C) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity

CRIDER HEALTH CENTER FOUNDATION ____________35-2296346 __|

1032 CROSSWINDS COURT WENTZVILLE, MO 63385 FUNDRAT ST NG MO 501(C) (3) 7 CRIDER MC
CRIDER CENTER C.H.O.I.C.E.S ________________05-0549000___|

1032 CROSSWINDS COURT WENTZVILLE, MO 63385 LOW INC HOUSE |MO 501(C) (3) 7 CRIDER MC
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008

JSA
8E1307 1.000
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Schedule R (Form 990) 2008

43-1160049

Page 2

Identification of Related Organizations Taxable as a Partnership

(A) (B) (C) (D) (E) (F) (G) (H) U] ()
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets allocations? amount in box 20 of managing
(state or investment, Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
Identification of Related Organizations Taxable as a Corporation or Trust
(B) (C) (D) (E) (F) G) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

JSA

8E1308 1.000

56

Schedule R (Form 990) 2008



Schedule R (Form 990) 2009 43-1160049 Page 3
Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, lll, or IV. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity . . . . . . . . o o o i L L e e e e e e e e e e s 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . . . ¢ o v o L L i e e e e e e e e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from other organization(s) . . . . . . .« o L L L e e e e e e e e e e e e e e e 1c | X
d Loans or loan guarantees to or for other Organization(S) « « « « « « v« « 4 v o 4 v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by other organization(S) . . « & v v o v ot i it i e e e e e e e e e e e e e e e e e e e e e e e e e e 1e X
f Sale of assets to Other Organization(s) « « « « v v« v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other Organization(S) . « « « v« « v v & v v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 119 X
B EXChaNge Of @SSEES « « v v ¢ v vt e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . « v & vt v v i i i i e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . . . v & vt v v i i i i e e e e e e e e e e e e e e e e s 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . . . ¢ v o o L L L e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations by other organization(s). . . . . . . .« o o v L i L L e e e e e e e s 1| X
m Sharing of facilities, equipment, mailing lists, orotherassets. . . . . . . . o o o i i i L e e e s e e e e e e e e 1m| X
N Sharing of Paid EMPIOYEES « v« ¢ v vt v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1n| X
o Reimbursement paid to other organization for eXpenses . .« & v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 10| X
p Reimbursement paid by other organization for expenses . . . . . vt v v i i i e e e e e e e e e e e e e e e e e e e e e e e s 1p | X
q Other transfer of cash or property to other organization(s) . . . .« v v v o v v i i i s e e e e e e e e e e e e e e e e e e e e e e s 19| X
r Other transfer of cash or property from other organization(s). . . . .« c i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1r | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(B) (C)
A ) .
Name of othe(r grganization(s) T[;;:?:_t'gn Amount involved
(1) CRIDER HEALTH CENTER FOUNDATION Q 558, 538.
(2)
(3)
(4)
(5)
(6)

Schedule R (Form 990) 2008

JSA
8E1309 1.000
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Schedule R (Form 990) 2008

43-1160049

Page 4

Part Vi Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

(A) (B) ©) (D) (E) (F) (G) (H)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners| Share of Disproportionate Code V-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes No Yes | No

JSA
8E1310 1.000
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